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“In all that is fluctuating, changeable in space, mean numerical values are the 
ultimate object—they are the expression, indeed, of physical laws; they shew us 
the permanent in the change and in the flight of phenomena.”—HumBOLDr. 


‘¢ Cosmos.” 


‘“‘ Statistics is a science which ought to be honourable, the basis of many most 
important sciences; bnt it is not to be carried on by steam, this science any 
more than others are:—Conclusive facts are inseparable from inconclusive, ex- 
cept by a head that already understands and knows.”—CARLYLE. “‘ CHARTISM.” 


INTRODUCTIO} 


Wuitst engaged, six years ago, in drawing up the Statistics 
of the York Retreat, I was naturally led to the consideration 
of the statistics of insanity in general, and to compare the 
results obtained in that particular establishment, with those 
_ which are exhibited in the reports of other asylums and hos- 
pitals for the insane. The following observations and essays 
had their origin in these considerations and comparisons. 

Pinel and Haslam have both given numerical returns of 
the ages of the insane as observed by them; and the former 
has the merit of having, in the last century, introduced a form 
for the registration of the cases treated in the asylum of 
Charenton. But the first author who employed figures to 
any extent, in the elucidation of the history of insanity, ap- 
pears to have been the excellent -Esquirol. At the time, 
however, when Esquirol first wrote, the numerical method 
was in its infancy, and statistics had scarcely vet been 
applied to medical subjects; so that thosé physicians who 
had the merit of adding another and important instrument 
to our methods of enquiry, may well be excused, should 
it now be found that they fell into more or less serious errors. 
In the following pages it has been incumbent on me to 
point out more than one instance in which this justly cele- 
brated physician has fallen into material error, from the 
adoption of faulty methods of statistical analysis. 

It is to Mr. Farr, the distinguished coadjutor of the 
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Registrar-General, that we are indebted for one of the earliest 
really valuable contributions to the statistics of insanity. His 
pamphlet, on the “Statistics of English Lunatic Asylums,” 
published ten years ago, is important in various respects ; 
and in none more so than in being the first work of much 
more than local repute, to shew the true method of calculat- 
ing the mortality of the insane,—a point on which (as 
evinced in many even of the more meritorious reports of 
asylums, and of the smaller works on insanity which issue 
from the press) there continues, in many places, up to the 
present day, to be so serious and remarkable a misconception. 
In the pages of the Statistical Journal, Mr. Farr has since 
given us a valuable paper “on the Mortality of Lunatics.” 
To these essays it is simply an act of justice to refer, and to 
acknowledge the advantage which I derived from the careful 
study, particularly of the former, at the time it appeared. 
Nor is the author the only one who has partaken of these 
advantages, and of those connected with the more advanced 
condition of the science of statistics, viewed as an instru- 
ment of enquiry. Of late years the statistical tables given 
in the reports of different asylums, of our own and other 
countries, have advanced materially both in number and 
value; and, though it is to be regretted that there continues 
to be much want of uniformity in these tables, and though 
many of them present defects more or less important, I have 
still derived much advantage from their careful examination 
and comparison. I cannot conclude a reference to these 
annual reports, without expressing my satisfaction at the 
very general interchange of them which exists between the 
medical superintendents of different asylums. We cannot, 
indeed, but augur favourably, to the interests both of science 
and humanity, from the willingness which is so generally 
found in the directing officers of these establishments, to as- 
sociate and co-operate in the pursuit and dissemination of 
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knowledge connected with the right treatment and care of the 
insane.* ‘The medical superintendents of asylums thus dis- 
tinguished, will (to use the words of a recent able writer, in 
reference to the profession at large,) necessarily “rise in 
public estimation, standing out from the unqualified in kind 
and in usefulness, and must rise from their merely selfish 
condition to the higher standing of public servants.” + 


Objections are entertained, by some, to the employment of 
the numerical method in the study of insanity at all. 
Though fully impressed with the necessity for caution in the 
application of numbers to the elucidation of the laws govern- 
ing the phenomena of mental disorders, I may own that I 
cannot share in objections, which would apply equally to 
the emplovment of this method, in the study of disease 
generally. The present is not the place for discussing at 
length the merits of the numerical method as applied to 
medicine in general; but I cannot conceal my belief that we 
are justified in looking for much benefit from its more gene- 
ral but cautious adoption by cultivators of medical science, 
and by practitioners of the healing art. 

Dr. Luther Bell, the medical superintendent of the 
M‘Lean asylum, Boston, U.S. A., has expressed very strong 
objections to the statistical method as applied to the 
study of mental disorders, and has discontinued his tabular 
reports of the results obtained in that establishment. The 


* The ‘ Association of Medical Officers of Hospitals for the Insane,’’ formed 
at Gloucester in 1841, has not been unproductive of good. I ought perhaps to 
state that a considerable part of the first chapter of this work was read to the 
annual meeting of this little society, held at the Lancaster asylum in the 
summer of 1842. 


t+ “Suggestions as to a Form of Register for Hospitals, &c.’”’ By Charles 
Cowan, M.D, ‘“‘ Transactions of Provincial Medical Association.” 1841. Vol. 
ix. p. 628. 
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remarks of this excellent physician, in his successive annual 
reports, (1841—1844) are valuable, if received as enforcing 
the necessity for care in the deduction of inferences from 
figures in connexion with this subject; but they are far from 
convincing me of the inapplicability to it of statistics, or 
of the valuelessness of many of the inferences which have, 
and could only have, been deduced by the use of the numer- 
ical method. For as Louis, when first employing the 
numerical method in the elucidation of pathology and thera- 
peutics, found all his a@ priori conclusions, without exception, 
reversed or disproved, so may we assert that by the applica- 
tion of the same method to mental disorders, many in- 
ferences, altogether opposed to previous conclusions, have 
been established. 

There are various questions, of no trivial importance to 
medical and anthropological science, which those who are 
the most sceptical as to the utility of statistics will hardly 
deny, are only to be solved by recourse to numbers. Such 
questions are the influence of sex and age, of climate, race, 
and different conditions of society, in the production of in- 
sanity. Such also, considered independently of the infer- 
ences which may be drawn from them, (which will be much 
more decided in some cases than in others), are the pro- 
portion of recoveries, the proportion of recurrent attacks 
and relapses, and the rate of mortality in mental disorders. 
Even when the facts to which numbers are applied are in 
themselves of a more doubtful character,—under which 
head, the causes, forms, and duration of the disorder, may be 
mentioned,—and when the resulting statements are rather 
to be received as the approximative expression of the results 
obtained by different observers, they seem to me to be far 
from destitute of interest and value. Indeed, when we know 
the circumstances under which such facts have been collected, 
the character for industry, judgment and accuracy, of the 
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observer and the analyst, such numerical statements, re- 
ceived as provisional approximations, and used only as such, 
may serve to guide our steps, where even an imperfect light 
would otherwise be denied us. The greater value to the 
observer, as well as to the reader, of facts of whatever kind, 
even if more or less ambiguous, carefully registered and 
expressed in numbers, as compared with the same facts 
loosely registered in the memory, and still more loosely ex- 
pressed in general terms, ever varying with the varying tem- 
perament of the observer, will hardly be denied. Taken for 
their real value, the statistics of insanity will not be unduly 
depreciated on the one hand, nor unduly exalted on the 
other. Though the inferences deduced from them furnish 
us with no absolute test of the character of different establish- 
ments, they still supply us with the only test within our reach 
which, however unintended, is not obviously lable to per- 
version and exaggeration, from the passions and predilections 
of those who furnish it. Meagre and partial numerical state- 
ments have, however, little value. The statistics of asylums, 
to be useful, should be extended and varied; and should 
afford us the opportunity of testing one numerical statement 
by another, and so enable us to avoid hasty and erroneous 
inferences. It is thus that statistical reports will command 
that confidence in their accuracy, which can alone make 
them really valuable. 

Whilst I contend for the utility, present and prospective, 
of carefully reported numerical statements of the results ob- 
tained in asylums and hospitals for the insane, I freely admit 
that the way in which tables are frequently presented in re- 
ports, as proofs of certain conclusions, is empirical and un- 
sound. ‘The statistical returns form only a part of the data 
necessary for a right comparison of the results obtained in 
different establishments; and the circumstances which re- 
main unfigured would doubtless, if obtained, in many in- 
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stances lead us altogether to reverse our judgment. In such 
cases of hasty induction, however, the error is in the logic 
rather than in the statistics.* A primary object of the follow- 
ing pages is the attempt to shew how far, and in what manner, 
_ such comparisons are warranted in the present condition of 
the statistics of asylums, and to advocate various methods for 
the improvement of these statistics. Because the information 
we obtain from this source, whether from inherent or acci- 
dental causes, is more or less imperfect in its character, we 
are not, I think, justified in neglecting numerical returns 
altogether. Rather, on the contrary, let us mortify that spirit 
of crude and over hasty generalization, which has been well 
stated, by a distinguished philosopher, t+ to be a prevailing 
error of the present age, and let us apply ourselves to the 
careful observation and registration of facts, and to the 
cautious deduction of inferences from them. 

Those who insist most on the ambiguous character of 
much of the information with which the statistics of insanity 
present us, and on the necessity for caution in the infer- 
ences which we form from them, which I am far from con- 
troverting, must still, I think, allow that they throw much 
light on the economy of different establishments, which can- 
not fail to be of interest and utility. For example, general 
observation) and inquiry might assure any one, cognizant of 
the administration of the two establishments, that the aver- 
age duration of residence of patients in the York Retreat 


* “We cannot be too much on our guard against conclusions drawn from _ 
statistical documents, and especially against the methods of reasoning which 
may be employed. The greatest sagacity is necessary to distinguish the degree 
of importance to be attached to each influencing element, and we have frequent 
proofs that even clever men have been led into absurdities by ascribing to 
certain causes, influences produced by other causes which they had neglected 
to take into consideration.”’—Quetelet. ‘‘On Man, and the Development of 
his Faculties,” &c. 

+ Sir John Herschell. 
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is much greater than in the York Asylum; but it is 
the numerical method alone which could have shewn the ex- 
tent of this difference:—numbers alone could have proved 
that the period of residence is twice as great in the one 
establishment as in the other, and that for all who are 
admitted, whether they are discharged recovered, relieved, 
or unimproved, or whether they die whilst remaining under 
care. In this, asin many other examples which might be 
mentioned, it is statistics alone which can give accuracy 
to our knowledge, and that confidence in our inferences 
which nothing but the careful collection and analysis of facts 
can rightly confer. 


Many of the annual reports circulated by the directors 
and officers of various asylums, which it might be thought 
invidious to particularize, are valuable, from the extent 
of the statistical information which they contain, as well 
as on other grounds. Statistical reports, however, for single 
years, In consequence of the limited results to which they re- 
fer, the want of uniformity which they generally present, 
and for other reasons, are, for the most part, of but imper- 
fect character and limited value. This is not the case with 
the retrospective reports of asylums which have been in 
operation for considerable periods of years, the officers of 
which have kept accurate registers of the cases, and which, 
embracing either a very extended or the entire period of 
their operation, present us with well arranged tabular state- 
ments, comprising all the more important points of enquiry. 
Few such reports have hitherto been published: The first I 
am acquainted with is that of Dr. Jessen, for the hospital for 
the insane at Schleswig, for a period .of fifteen years, from 
1820 to 1835, published in Jacobi and Nasse’s Journal, 
for 1838.* To the tables in this report I was indebted for 


* “ Aerztliche Erfahrungen in der Irrenanstalt bei Schleswig.’’ Von. P. W. 
_ Jessen. 
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some useful hints when I was engaged in drawing up my 
“ Statistics of the Retreat.”’* Another important retrospec- 
tive report, by the physician and resident director of the 
asylum at Rouen,t has appeared during the present year. 
This report is particularly valuable, as well from the ad- 
mirable classification it presents of the causes of mental 
alienation, as from the many important observations it con- 
tains on the medical treatment, moral and physical, of the 
insane. On the other hand, M. Parchappe falls into the 
material though common error, of calculating the mortality 
on the total, instead of on the mean, number resident during 
each year ;—an error in which, we may trust, he will not 
now be followed. From a succession of retrospective re- 
ports like these, we should derive much information, im- 
portant alike to the interests of science and of humanity ; 
and we may hope that, from time to time, other contribu- 
tions of this kind will appear from those invested with the 
charge of this important class of establishments. 


After these remarks on the statistics of insanity in general, 
it is necessary to say a few words, by way of introduction, 
to the second part of the work, which is devoted to the sta- 
tistics of the Retreat near York, of which institution for 
the insane, I have been the resident medical officer and 
superintendent, for upwards of seven years. ‘The first edi- 
tion of these statistics was printed, in 1841, by the direc- 
tors of the Retreat, for distribution amongst the friends 
of the institution and others interested. In 1844, Dr. Julius, 


* “The Statistics of the Retreat (near York), consisting of a Report and 
Tables, exhibiting the Experience of that Institution for the Insane; from its 
establishment in 1796, to 1840.”" York, J. L. Linney, 1841. 


_ + “Notice Statistique sur L’Asile des Aliénés, de la Seine Inférieure, (1826- 
48). Par MM. L. Deboutteville et M. Parchappe, Directeur et Médecin en 


chef de cet établissement. Rouen, 1840” 
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of Berlin, after a visit to various English asylums in 1841, 
published a German translation of the work in a volume of 
** Contributions on the Medical Treatment of Insanity in Great 
Britain.” I have also received, from the medical superintend- 
ents and physicians of various asylums, at home and abroad, 
various communications which encourage me to believe that 
the publication of these statistics, in an enlarged and revised 
form, will not be unacceptable to many readers. From the 
frequent reference to them in the first part, they appeared 
indeed to form an almost essential portion of the work, of 
which they now constitute the second part. 

The comparatively limited character of the data on which 
the Statistics of the Retreat are founded, may be thought to 
detract somewhat from their value; and we must admit that 
more confident inferences would be justified by more ex- 
tended data. Still,—to say nothing of the caution with 
which the conclusions have been drawn,—we must not for- 
get the long period of time over which the experience of 
the Retreat extends, the degree of precision in the know- 
ledge obtained respecting the individual cases, nor yet that 
these statistics are those of the insane of a particular commu- 
nity, much isolated from the rest of the world ;—the general 
statistics of which I have thought deserved a place in an 
appendix to this work. ‘The latter consideration will justify 
our attaching a somewhat high and peculiar value to these 
statistics, as those of a particular sect; and, for the purpose 
of more general views, will also, I think, warrant our receiving 
inferences drawn from a smaller number of facts than would 
be admissible in the case of almost any other establishment. 
As Dr. Chalmers has observed,* “the tabulated returns of a 
small territory are far more valuable than wide and general 
views over a larger field. A deeper insight into the economics. 


* Report of Dr. Chalmers’ speech at the statistical section of the meeting of 
the British Association, at Glasgow. Atheneum. 1840, 
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of society may be obtained from a single parish, household, 
or family, than from observations which must be superficial 
in proportion to their extension,—which must exchange solid 
strength for feeble splendour.”........ “Those who,” as 
Dr. Chalmers goes on to observe, “like Solomon’s fool, have 
‘their eyes on all the ends of the earth,’ may succeed in 
giving a visionary outline, but accurate observations can 
alone form the foundations of science.” 

Before going to press, on this occasion, the opportunity has 
been taken of revising this part of the work, and of making 
such additions to it as appeared to be called for. One new 
table (Table 3) has been added, and four others (Tables 5, 
6, 12, 38) have been remodelled; but with these exceptions, 
and except as regards some changes in the order in which 
they are placed, the tables remain essentially the same as 
when first printed. This is also the case with the greater part 
of the Statistical Report; though to this not a few consi- 
derable additions have been made, which I have not thought 
it needful specially to indicate. 

The additions to the preliminary “ Historical Sketch, and 
Description of the Establishment and of its Internal Eco- 
nomy,” which has been almost entirely re-written, are still 
more extensive. The historical sketch, which constitutes an 
almost entirely new feature, has been added, to give greater 
completeness to the whole. In this sketch, I have freely 
availed myself of materials contained in the well known 
“Description of the Retreat,” published by the. present 
treasurer of the institution, in 1813. So freely indeed, have 
I borrowed from the work referred to, that as regards this 
division of my subject, my labours have, to a great extent, 
been restricted to those of a compiler. In bringing down 
the history of the establishment to the present time,* I 


* For the sake of reference in the first part, and for other reasons, the second 
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have laid under contribution the successive annual reports, 
as well as the various records of the establishment to which 
I have had access; and have incorporated with the materials 
thus obtained, those other facts and particulars which have 
fallen under my own immediate observation. 

For the purpose of a just comparison of the results ob- 
tained in different asylums, it is indispensable to be ac- 
quainted with the several points in their general character 
and specific appropriation, and in the rules and practice 
as to the admission and discharge of patients, by which 
they are severally distinguished. Itis, hence, always desira- 
ble, before entering upon the consideration of the inferences 
to be drawn from the statistics of any establishment for the 
insane, to put the reader in possession of a brief sketch of 
its history, its internal and external government, and of the 
methods of treatment pursued. And although, in the suc- 
ceeding pages, the “ Historical and Descriptive Sketch” 
of the Retreat has extended to a greater length than I 
at first contemplated, or than was required to elucidate the 
statistical results, the subject perhaps possesses sufficient 
independent interest to merit publication in this place. In 
the pages devoted to it, I have endeavoured to present a 
condensed description of this particular establishment, in its 
several departments; and thus, in some degree, to supply 
the place formerly occupied by the “Description of the 
Retreat,” which has been long out of print; but which, at 
the time of its publication, formed so important a contri- 
bution to the literature of the subject, and which, in this 
country, even marks the epoch of the spread of more en- 
lightened views as to the treatment of insanity.* 
vere of the work, or the Statistics of the Retreat, has been printed off before the 


first, and has been separately paged. The greater portion of this part has been 
in type nearly two years. 


* But for the publication of this work, which has the singular merit of being 
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The circumstances under which this work has been pro- 
duced, in the intervals of daily attention to professional duties, 
must plead my excuse for those defects of style and compo- 
sition of which no one can be more sensible than myself. If 
the work have any value, I am well aware that this rests on 
other grounds than the attractions of a faultless style. Spite 
of the difficulties of a statistical subject, I at least hope 
that I have generally succeeded in making myself perspicuous. 
As regards the care and labour bestowed on the collection of 
materials, on the numerical calculations, and on the deduc- 
tion of inferences from the facts thus elaborated, I may 
venture to speak with greater confidence; and I trust 
that the length of time which some of my friends are 
aware the work has been in progress, will not have raised 
undue expectations of its character and value. It aspires 
to no higher title than that of contributions to our know- 
ledge of the statistics of insanity, and of this character 
I trust it will not be found unworthy. 


To my friend Samuel Tuke, the treasurer of the Retreat, 
whose services in the cause of the insane are too well known 
to call for any eulogium from me, I am under much obliga- 
tion, for the perusal of my pages, and for various suggestions 
as they were passing through the press. To other friends, 
(some of them, at the time, patients under my care) who 
have kindly assisted me in the numerical calculations and in 
the correction of the press, | must also express my thanks. 


Before concluding this introduction, I may be allowed 
to make a few observations’ on the present condition and 
prospects of establishments for the care and recovery of the 


the production of a non-professional person, the valuable results and observa- 
tions of the early superintending officers of the York Retreat, would have 
remained comparatively unknown. 
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insane. Since 1792, when Pinel found the hospitals in 
France for this class of patients, the “medical prisons” 
which he has described them, and which he did so much to 
ameliorate, the condition of continental asylums has made 
a most decided and beneficial advance. Nor has the pro- 
gress of improvement been less in this country and in Anglo- 
Saxon America, since (also in 1792) the Tukes and Murrays 
of York, prevailed on the Society of Friends to call an asy- 
lum into existence, in which a more just and humane system 
of treatment should be pursued; and since Fowler and Jep- 
son, laying aside the then prevalent medical empiricism, and 
discarding reliance on mere brute force, demonstrated to the 
world the true principles of the treatment of the insane, and 
proved beyond a question, the power of judicious kindness 
in their management. 


‘“‘Mightier far 
Than strength of nerve, or sinew, or the sway 
Of magic potent over sun and star, 
Is love.” * 


Serious defects, however, still exist in various establish- 
ments of fair reputation, public as well as private; and we 
should be deceiving ourselves, and forgetting the imperfection 
which must attach to all human institutions, were we to assume 
completeness or perfection in any. From the increased in- 
terest, public and professional, which has been shewn in 
this subject of late years, we may, if directed into right chan- 
nels, yet hope for further improvements, and for the more 
extended spread of those which have already.been made. 
Legislation has, most properly, been again addressed to the 
subject; and, though I cannot concur in the desirableness of 
some of the details of Lord Ashley’s measures, the general 
spirit and tendency of the recent acts, 8 and 9 Vict. c. 100, 
and 126, must command general approbation; and, as 

* Wordsworth. 
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administered by an at once active and liberal Commission, 
must also, I think, lead to beneficial changes in the condi- 
tion of the insane throughout the kingdom. * 

To no one, it appears to me, have we, of late years, been 
indebted, more than to Dr. Conolly, for the patient and self- 
denying attention which, through good report and through ill 
report, he has bestowed on the treatment of insanity, in the 
largest asylum of the kingdom. The results of his labours, as 
depicted in the annual reports of the Middlesex County Asy- 
lum, in his published letters, and clinical lectures,+ exhibit 
the physician who, more than any other, seems to me, to have 
realized the true idea of the medical treatment, moral and 
physical, of the class of disorders to which he has so zea- 
lously devoted himself. { 

In the track of such a man it is an honour to follow; and 
should the present work in any degree promote further ad- 
vances in the treatment of the insane, and in the economy 
of asylums, one object of the author will, at least, have been 
fully attained. 


* In consequence of the recent passing of these acts, the form of medical 
certificate and order for admission given at page 56 of the Statistics of the 
Retreat, requires some alteration. A few other passages also require modifi- 


cation, from the same cause. 
+ “Lancet.” 1845-6. Vol. 1. 


{ In thus referring to the Middlesex County Asylum, I shall not, I hope, be 
thought to undervalue the labours of the superintendent-physicians of other 
British asylums, and, not to mention others, in particular those of Lancaster, 
Lincoln, Gloucester, Wakefield, Glasgow, and Dundee. 
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CHAPTER I. 


On THe METHODS OF DEDUCING AND EXHIBITING THE 
RESULTS OF TREATMENT; AND ON THE CIRCUMSTANCES 
IN THE CHARACTER OF THE CASES ADMITTED, CAPABLE 
oF INFLUENCING THESE RESULTS. 


Ir will now be generally admitted that the only means of 
forming a correct judgment as to the comparative success of 
any class of institutions, and as to their adaptation, as regards 
locality, construction, and management, to the objects they 
have in view, is to be found in a numerical comparison of the 
results they have afforded, or, in other words, in their re- 
spective statistics. But, though Hospitals for the Insane 
appear to be as well adapted to the statistical test as any 
other class of institutions, great care is still required in its 
application. For, in order to form a correct estimate of the 
system on which they are respectively conducted, it is essen- 
tial not only that the results which they have afforded be 
accurately presented to us, but that several other precautions 
should be also observed. Thus, the results of treatment 
should be collected upon as uniform a plan as the employ- 
ment of various persons in the work will permit; the periods 
over which the observations extend should be of sufficient 
length; and much collateral information should be given, in 
order that adequate allowance may be made for the peculiar 


circumstances of different establishments. 
a 
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The public good appears to call for the regular publication, 
on an uniform plan, of the statistics of institutions, so liable 
to neglect and abuse as are those for the insane; and I may 
be permitted to express a hope that the greater attention to 
this subject, which has been exhibited in the annual reports 
of various public asylums, and which is still further mani- 
fested by the recent exertions of various able and eminent 
persons, amongst whom Sir Robert Ferguson,* Lieutenant 
Colonel Sykes,+ and Mr. Farr,t must be particularly men- 
tioned, will be followed by some more general system of re- 
porting the results obtained in private, as well as in public, 
institutions. To ensure success and the ready co-operation 
of those interested, it would be essential that any such plan 
as this should be pursued im a liberal spirit; and that the 
primary object should both appear to be, and really be, that 
of obtaining information and eliciting truth, not that of 
favouring any party, or of supporting any favourite and ex- 
clusive system.§ 


The résults of treatment which it is the principal object of 
statistical reports of Hospitals for the Insane to enable us to 
compare, are two in number—the proportion of recoveries 
per cent. of the admissions, and the mean annual mortality 
per cent. resident. With the important proviso, indeed, of 
circumstances being otherwise similar, the efficiency and suc- 
cess of these institutions may be regarded as in a direct ratio 
with the proportion of recoveries, and in an inverse one with 


* “Returns from District Lunatie Asylums of Ireland, to orders of the House 
of Commons.” 1839, 1840, 1841, & 1842. 


+ “Statistics of the Metropolitan Commission in Lunacy ;” “ Statistical Jour- 
nal,” July 1840; Vol. 3, p. 143. 


t “Statistics of English Lunatic Asylums, &e.” London: Sherwood and Co. 
Also, ‘Report upon the Mortality of Lunatics.” ‘ Statistical Journal,” April 
1841; Vol. 4; p. 17. 


§ Since the above was written, an act, 5th and 6th Victoria, Chapter 87, has 
passed the legislature, which confers important additional powers on the Metro- 
politan Commissioners in Lunacy. By this measure, there can be little or no 
doubt that the important objects alluded to above, will, to a great extent, be at- 
tained. 
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the rate of mortality. The object of the following observa- 
tions is that of suggesting an uniform plan of collecting and 
reporting the facts from which these results may be best cal- 
culated; and of pointing out those discriminating particulars 
of which it is requisite we should be informed, in order to a 
just comparison of the results obtained in different asylums. 


SECT. 1.—METHODS OF DEDUCING AND EXHIBITING THE 
AGGREGATE RESULTS OF TREATMENT, WITH ACCURACY 
AND UNIFORMITY. 


I. APpPpnuIcATION OF TERMS. 


Ir is in the first place desirable that there should be as 
much uniformity as possible, in the application of the terms 
employed to designate the results of treatment. There can 
indeed be no doubt that the disparity in the proportion of 
recoveries reported from different institutions, is to a certain 
extent due to the varying degrees of latitude with which the 
terms cured and recovered are applied to cases upon discharge. 
The most correct method is, perhaps, to regard as recovered 
those cases only in which the patient is so far restored as to 
appear capable of performing, with propriety, the duties be- 
longing to his social and civil position; though in some of 
these cases, upon a minute examination, traces of mental 
disorder may still be detected. In cases, likewise, where the 
patient is restored to the state he was in before the attack, as 
where a paroxysm of mania has supervened upon a condi- 
tion of original mental imbecility, he may be fairly regarded 
as recovered, when the mania subsides, though the imbecility 
still remains. Where patients are removed in an advanced 
stage of convalescence, either by the desire of friends, or 
from its being thought in the particular case desirable, whe- 
ther “upon trial” or otherwise, they may be properly con- 
sidered as discharged recovered, should the convalescence be 
confirmed. But, when, upon discharge, cases still require the 
particular care of their friends, although so far benefited by 
treatment, that further residence in an asylum is thought un- 
a 2 
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necessary, they should be reported only as improved.* We 
need not stop to make any remarks as to the application of the 
terms unimproved and died; the former of which is almost, 
and the latter altogether, unsusceptible of misapplication. + 


II. Accuracy or THE REPORTED RESULTS. 


Ir may appear almost superfluous to point out, that in order 
to any fair statistical comparison of the results of treatment 
in different hospitals for the msane, it is essential to secure 
the perfect accuracy of the reported facts, upon which the 
comparison is founded. But it is the more necessary to insist 
upon this source of fallacy, as there can be no doubt that re- 
ports, either accidently erroneous, or purposely falsified, have 
in at least some instances been circulated. 

Thus I have been informed, by the late excellent physician 
of one of our county asylums, that, on going through the 
registers of the institution, he had sufficient ground for con- 
cluding that errors had accidentally crept into the relative 
numbers of recoveries and deaths; from the plan having been 
that of simply making marks in adjoining columns of the re- 
gister, under the heads “cured” and “ dead,” instead of en- 
tering the result in words at.length. In another county asy- 
lum, of deservedly high reputation, the number of deaths for 


* It is to be regretted that no distinction is made between those discharged 
as ‘“‘cured’’ and those which are considered only ‘“ relieved,”’ in the return which 
is very properly required to be made annually, from every private asylum, to the 
Clerk of the Metropolitan Commissioners, under the provisions of the act already 
alluded to, 5th and 6th Victoria, C. 87, S. 86, and Schedule B. I may also be 
permitted to observe, that it would add extremely to the value of this return if 
the sexes were distinguished under each head, and if the average numbers | 
resident during the year, as derived from weekly or monthly enumerations, were 
likewise given. It is however satisfactory to believe that these defects will be 
met, and even more than met, by the independent enquiries of the Commissioners 
themselves. 


+ In some reports, under the general head of “discharged,’’ we have such 
items as ‘‘removed by friends,’ ‘‘removed on trial,” ‘‘removed to other asy- 
lums,” and ‘‘escaped.”” It is no doubt very proper that such a record as this 
should be preserved, but I would submit that, for statistical purposes and for 
publication, what we primarily require is to be informed of the state of mental 
health at the time of leaving the asylum; and that the mode by which the dis- 
charge is effected, and the motives which influence the parties who procure it, 
possess only a secondary interest. 
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the entire period of operation, as given in the annual report 
at the end of sixteen years, was actually stated as less by five 
than it was reported to have been six years earlier; and this 
is an error which continues unexplained. In neither of these 
cases, (though they are both of a character to awaken the 
suspicions of those unacquainted with their highly respecta- 
ble officers) is there, I believe, any reason for concluding that 
the error is other than accidental. 

That reports of the results of treatment have been, and 
still may be, purposely falsified, is sufficiently proved by the 
history of the York Lunatic Asylum, previous to its reform 
in 1814. It was at that time ascertained, from a minute ex- 
amination of the records of that institution, that whilst 221 
deaths only were officially reported, 365 had actually occurred 
during the thirty-six years which the asylum had been estab- 
lished, at the commencement of the enquiry into its manage- 
ment in 1813. The deaths of 144 patients had been sup- 
pressed in the published reports, and by this means the 
apparent annual mortality, for the thirty-seven years 1777— 
1814, was reduced from 11. per cenf., its actual rate, to 7.03 
per cent.; or to a lower rate than that which has existed since 
the reform of the institution (1814—1840). Supposing, as 
there is every reason to believe was the case, that these con- 
cealed deaths were added to the recoveries, the effect must 
have been that of supporting the credit of the institution in a 
double manner. In proof of the annual reports having been 
designedly falsified, it is here perhaps only proper to state, 
that one set of books was kept by the apothecary, and ano- 
ther by the steward, both of which purported to be a correct 
account of the admissions of the patients, and of how they 
were disposed of; each of these being in the form of a debtor 
and creditor account; and thus, if the account was false in 
one place, it must have been false in more places than one, or 
else the sums total could not have agreed. The steward’s 
record of the deaths seems to have been tolerably accurate ; 
but, in the face of this, erroneous statements were year after 
year published in the York newspapers, which were only 
detected upon being compared with the parochial register of 
the burials from the asylum, in the churchyard of St. Olave’s.* 


* “History of the York Lunatic Asylum. By Jonathan Gray.” York, 1915; 
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Had the annual reports of these institutions been regularly 
submitted, as it is very desirable they should be, to any suffi- 
cient examining and superintending body, the accidentally 
erroneous and purposely falsified statements which have been 
described must almost necessarily have been detected. Until 
some such plan as this is organized, we can only rely, as at 
the present day I confidently hope we are justified in rely- 
ing, upon the good faith and integrity of the officers and 
governors of these public institutions. 


III. Merruop or CALCULATING THE PROPORTION OF 
RECOVERIES AND MorrTaA.tity. 


In the preceding observations, I have assumed that the pro- 
per method of exhibiting the results of treatment in hospitals 
for the insane is, as regards the recoveries, to take the per- 
centage calculated on the admissions; and, as regards the 
mortality, to take the mean annual per-centage of deaths cal- 
culated on the average number resident. But as there are 
other methods of exhibiting the results, which are both prac- 
tised and recommended, it becomes desirable to examine a 
little into these several methods, in order that, if possible, 
we may arrive at uniformity on so fundamental a point. 
Recoveries —In a few instances, the same plan has been 
adopted as regards the recoveries, which there can be no doubt, 
is the correct one as regards the mortality, viz. that of calcu- 
lating the annual per-centage upon the average number resi- 
dent, or upon the mean population of the house.* In this 
method, time, or the duration of treatment, is taken into the 
account. During the forty-four years 1796—1840, the re- 
coveries at the Retreat, calculated in this way, were at the 
- annual rate of 9.845 per cent.; and thus, upon multiplying 
9.845 by 4.8 years, the average length of residence in all 
cases admitted, we obtain 47.25, or only a trifling fraction 
less than 47.31, the actual average proportion of recoveries 
per cent. of the admissions during that period. In the 


p. 57; and “‘Evidence taken before a Committee of the House of Commons. By 
Godfrey Higgins, Esq.” Doncaster, 1816. pp. 7, 23. 


* Reports of the Lancaster Asylum, 1841, 1842, and 1843. 
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same way, the annual proportion of recoveries per cent, 
of those resident in the York Lunatic Asylum, was 12.43 
per cent., and this when multiplied by 2.52 years, the aver- 
age duration of residence in that asylum, gives us almost 
precisely 31.34 per cent., which was the actual average pro- 
portion of recoveries per cent. of the cases treated during the 
252 years, 1814—1840, in that institution. We may thus 
perceive that if the average duration of residence in different 
asylums were the same, the rates of recovery, as calculated 
upon these two methods, would observe a certain proportion 
to each other; and it would be perfectly indifferent which of 
the two were selected for comparison. Still, as in the treat- 
ment of the insane, the object is not merely to produce a 
speedy recovery, but as it should combine the fortifying of 
the system against a relapse, the ¢ime in which recovery is 
effected is of secondary importance; and we must conse- 
quently admit that the proper method of estimating the re- 
lative proportions of recoveries, is that of calculating their 
per-centage, not upon the average number resident, but either 
upon the number admitted or treated; or, as we shall see is 
maintained, upon the number discharged. 

The method of calculating the per-centage of recoveries 
upon the admissions, is that which, with little exception, has 
been followed, in comparing the results obtained in different 
asylums; and in this method Mr. Farr, in his first essay on 
this subject, concurred.* The reports however of a few in- 
stitutions, as for example, those of Glasgow,+ and of Wor- 
cester, Mass. U.S.,{ have of late presented us with the per- 
centage of recoveries calculated upon the discharges. In his 
recent interesting observations “On the Mortality of Luna- 
tics,’ Mr. Farr has likewise calculated the recoveries and 
other results, at Hanwell, Bethlem, and the Metropolitan 
Licensed Asylums, according to this method; which he now 
appears to regard as the true one. In behalf of this method, 
it has also been observed, by an anonymous writer, that “the 
object is to shew the proportion of recoveries in 100 patients 


* «Statistics of English Lunatic Asylums.” Sherwood. p. 6. 
+ 27th, 28th, and 29th Reports, 1841, 1842, 1843. 
~ 5th Report, 1838, p. 44; and Reports passim. 
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treated for the full term in the asylum. But it is evident 
that the treatment of the patients now in the asylum has not 
terminated; some of them will recover; they figure in the 
admissions and do not figure in the recoveries ;” and the 
writer goes on to observe, that in making the calculation ac- 
cording to this method, “the proportion of recoveries is 
slightly underrated.”’* Mr. Farr likewise, in the paper al- 
ready quoted, remarks that “it is evident that the number 
discharged is the true divisor” (to the recoveries, deaths, &c.) 
“for, if the mortality remained the same, the probability is 
that the patients fo be discharged would, ceteris paribus, be 
discharged cured, relieved, and died, in the same eee 
as those already discharged.” + 

It is with considerable difidence that I venture to object 
to the conclusions of so very able and distinguished a statis- 
tician as Mr. Farr. The question however is one of funda- 
mental importance amongst the objects contemplated by this 
work, and it is one from the discussion of which I would not 
wish to shrink. In the first place I would observe, that if 
even, for the sake of argument, we grant that those who “ re- 
main” at any given time in an asylum, will really be dis- 
charged recovered, relieved, and dead, in the same proportions 
as those already discharged, and that consequently the calcu-. 
lation of the per-centage of recoveries upon the discharges 
does indicate with precision the actual results of treatment, 
we must at least conclude that, for the purpose of comparing 
the results obtained in different asylums, it will be perfectly 
indifferent whether the recoveries are calculated upon the ad- 
missions or upon the discharges. But at present I confess 
that I am unable to conclude that the cases which remain in 
an asylum, after any considerable period of operation (even 
supposing the mortality to continue the same as it had pre- 
viously been), will really be discharged recovered, relieved, 
and dead, in the same proportions as those already discharged. 
The recoveries per cent. of the discharges, as the succeeding 
table (Table 1) will shew, are rarely less than one half; but 


* “The Lancet,” September 10th, 1842. Vol. 2, 1841-2, p, 814. 
+ “Journal of the Statistical Society,’ April 1841. Vol. 4, p. 19. 
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so far from 50 per cent. of the cases remaining in an asylum, 
at any given time, being of a curable character, it will be found 
that there are seldom more than 10, or at the most, 20, per 
cent. in which recovery can be considered as at all probable. 
At midsummer 1840, there were only about 15 per cent. of the 
cases remaining in the Retreat, in which there was any pro- 
bable expectation of recovery;* and at the York Lunatic 
Asylum at the same time, the proportion was almost pre- 
cisely the same. In all hospitals for the insane, in fact, with 
the exception of such as Bethlem and St. Luke’s, where par- 
ticular regulations as to the discharge of such cases are in 
existence, the great majority of the patients are of an incur- 
able character. And thus, for statistical purposes, the cases 
“remaining” in an asylum at any given time, may to a great 
extent be considered as representing the proportion which 
have passed into the incurable state, and which will, in great 
measure, furnish the annual mortality of the institution. This 
will be the case particularly in institutions which have been 
in operation a considerable number of years. If indeed, as 
is not improbable, the proportion of cases which pass into 
the incurable state be, (without any corresponding difference 
in the annual mortality,) greater under one system of treat- 
ment, and in one asylum, than in another, it will, I think, be 
evident that we can only exhibit the influence thus exerted 
upon the proportion of recoveries, when we calculate their 
per-centage upon the admissions. 

In order to bring the subject more clearly before the reader, 
I have calculated the following table, which exhibits, for 
various asylums, the proportions discharged recovered, im- 
proved, unimproved, and dead, calculated according to both 
these methods. | 

It must here be particularly observed, that no inferences 
as to the merits of different institutions should, without great 
caution, be formed from a mere examination of tables, such 
as the one before us, and as others which will follow in this 
chapter. What the cautions are which should be observed 


* “Statistics of the Retreat.’ Table 44, p- 123.—Whenever the ‘ Statistics 
of the Retreat” are quoted in these pages, it is the second edition, which forms 
the second part of this work, to which the reader is referred. 
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in a comparison of this kind, it is the object of the following 
section to point out. In a subsequent chapter a few general 
observations may be made on the results obtained in different 
asylums. 

Many interesting considerations arise upon an examination 
of this table; but I shall restrict myself to observing that the 
per-centages of recoveries calculated on the admissions, do 
not observe any definite proportion with the per-centages of 
recoveries calculated on the discharges. Let us take for ex- 
ample the Lunatic Asylum, and the Retreat, York. At the 
Asylum, the recoveries calculated on the admissions are 31.3 
per cent., on the discharges 35.5 per cent. At the Retreat, 
the aggregate recoveries, calculated on the admissions, are 46.9 
per cent. ; and consequently, if they observed the same propor- 
tion as at the Asylum, they would, when calculated on the dis- 
charges, be at the rate of 53.2 per cent.: (31.3:35.5::46.9: 
53.2). But the recoveries at the Retreat, calculated on the 
discharges, are really 54.6 per cent.; and we may therefore 
conclude that, to this small extent at least, a less proportion 
pass into the incurable state, to “remain” and after an un- 
certain period die, at the Retreat than at the Asylum. That 
we are warranted in this conclusion will, I think, be evident, 
_when we further remember that the rate of mortality is much 
higher, and the average duration of residence much less, at 
the Asylum than at the Retreat. If then the per-centages of 
recoveries, as calculated according to these two methods, do 
not observe any definite proportion with each other, it cannot 
be even indifferent which of the two methods is selected for 
the comparison of the results obtained in different asylums. 

In order to ascertain the precise proportion of recoveries 
under a given system of treatment, or in any particular asy- 
lum, the numbers “admitted” must be the same as those 
*‘ discharged,” when the treatment is completed. Such an 
observation however could only be afforded by an institution 
which, ceasing to receive any fresh patients, continued in oper- 
ation until the recovery or removal by death or otherwise, of 
its last inmate,—a method of observation which we need not 
waste time by further alluding to. It is sufficient that we 
should be aware that the true per-centage of recoveries is one 
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which, in different institutions in different degrees, is interme- 
diate to that calculated on the admissions and that calculated 
on the discharges. Whilst therefore I fully admit that the 
plan of calculating the recoveries upon the admissions fails 
in exhibiting, with precise accuracy, the results of treatment 
in any hospital for the insane; I yet believe it affords a much 
nearer approximation to the truth, when considerable periods 
are concerned, than that calculated on the discharges; and 
that it is therefore very decidedly to be preferred to the latter 
method of calculating the recoveries. 
There is another point connected with these two methods 
of calculating the proportion of recoveries, which is worth 
‘pointing out in this place. We shall hereafter see (Table 4) 
that the proportion of recoveries, calculated on the admissions, 
is at the lowest rate during the early periods of the history of 
an hospital for the insane, and that for the most part they go 
on progressively increasing for a long series of years after its 
establishment. The rule is however reversed, when the method 
of calculating the recoveries on the discharges is adopted. 
The following table establishes, I think, this point very satis- 
factorily; and whilst it presents us with a gradual increase in 
the proportion of recoveries, calculated on the admissions, 
with the lapse of every successive five years, for the Asylums 
of Lancaster, Glasgow, and Hanwell, and the Retreat; it ex- 
hibits an almost equally marked quinquennial decrease in 
their proportion calculated on the discharges. How falla- 
cious then must inferences, as to the results of treatment in 
any asylum be, which are founded on the proportion of reco- 
veries calculated on the discharges, during such short periods 
as five, ten, or even a greater number of years! But with 
calculations and inferences of this description we are too 
often presented. : 
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Mortality.—The uncertain and erroneous views which have 
_ -hitherto so generally prevailed, as to the comparative mortality 
of the insane, are in great measure to be attributed to the cal- 
culation having generally been made according to an erroneous 
method. No safe inferences whatever can be drawn from a 
comparison of the per-centage of deaths in different institu- 
tions, when calculated, as in the two foregoing tables, on the 
admissions and on the discharges. Were, indeed, the average 
period of residence in different institutions the same, and did 
every case, or even a similar proportion of cases, remain under 
care until terminating in recovery or in death, such a com- 
parison would hold good; though, even in that case, the pro- 
portion of deaths so calculated could not be compared with 
the mortality of the general population, nor with that of other 
communities. The method of calculating the proportion of 
deaths upon the admissions, is, however, that which has 
hitherto been generally followed in the reports of asylums, 
as well as by Drs. Burrows and Esquirol, and other authors 
well known by their writings on insanity.* In this way most 
erroneous inferences as to the comparative success of differ- 
ent institutions, as respects their mortality, have been put 
into circulation. In acute diseases, indeed, and such as have 
a limited and tolerably uniform duration, the mortality is pro- 
perly calculated upon this method, and without reference to 
their duration. -But in a disorder which has so variable, and 
frequently so extended, a duration as insanity, time, or the 
duration of treatment, cannot be left out of consideration 
without giving rise to the most fallacious deductions. As is 
now well known, the mortality of any class of people is only 
correctly expressed by the proportion of deaths out of a given 


* Burrows, ‘‘Commentaries on Insanity.” 1828. p. 552, 559. Esquirol, 
‘Des Maladies Mentales.” 1838. Tom.1. p. 101, 108, 108. Tom. 2. p. 695, &e. 
Brown, ‘‘What Asylums were, are, and ought to be.” 1837. p. 75. Crowther, 
‘On the Management of Mad-houses.’’ 1838. p. 121,183, &c. Pliny Earle, 
“‘ Visit to Thirteen Asylums in Europe, with Copious Statistics.” 2nd Edition. 
Philadelphia, 1841. p. 1383. Reports of Asylum at Worcester, Mass. 5th, 1838, 
p-4; and 8th, 1841, p. 31-32. Reports of Asylum at Glasgow. 27th, 1841, 
p. 4, 22; 28th, 1842, p. 30, 31; and 29th, 1843, p. 45. Reports of Dundee Asy- 
lum. 10th, 1830, p. 25; 19th, 1839, p. 32; 20th, 1840, p. 24, 25; 22nd, 1842, 
p. 18,19. Reports of Belfast Asylum. 10th, 11th, and 12th, 1842, p. 18. 
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population, or number living for a given time: and, for the 
sake of mutual comparison, this is best exhibited by giving 
the average annual number of deaths to every hundred of the 
population living one year. We are indebted to Mr. Farr 
for bringing this method prominently forward, in reference 
to the mortality of the insane;* though it may be observed, 
that as long since as 1815, during the controversy connected 
with the York Lunatic Asylum, the fallacy of any other 
method of calculating the mortality was plainly shewn by the 
late Jonathan Gray. “ Nothing can be more fallacious,” 
observes this author, “than to institute an inquiry into the 
mortality in an institution, by comparing the number of 
deaths with that of admissions. Supposing Mrs. Barber’s 
hotel, (York) instead of being remarkable for comfortable ac- 
commodations, were as uncleanly and unwholesome as a 
lunatic hotel, and should send out 33 funerals in a year, a 
very plausible annual statement might nevertheless be drawn 
up as follows: 


In the hotel at the beginning 30 Quitted the hotel, relieved and 10,917 
BUUROL YORE ens che aes TEMEBDER. Boe Ss os sn ot ke 4 
Received into the hotel pee 10.950 Diedonly )..:: 2. 7. SOV AST: 33 
ON SR ; Remaining in the hotel ...... 30 

10,980 10,980 


The inquiry must always be, what is the average number of 
persons in family.” + 

It must still be observed that the onty strictly accurate 
and unequivocal test of the sanitary state of any population, 
as exhibited by its mortality, is obtained by a comparison of 
the deaths at each age, (decennial, or at least quinquennial 
periods of life will be precise enough) with the average num- 
ber living at the same ages. For, not to allude to causes of 
disease bearing unequally in different districts on different 
ages, the proportions living at the several ages in different 
communities and districts will vary very greatly, in conse- 
quence of the different rate of increase by birth, and of the 


* “Statistics of English Lunatic Asylums.” Sherwood. p. 12. 
+ “History of the York Lunatic Asylum.” p. 56. 
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varying amount of emigration and immigration: for which 
reasons, the ratio of the total deaths to the total population 
will only afford an imperfect standard of comparison. And, 
though this objection to the use of the aggregate mean annual 
mortality at all ages, as a standard of comparison, is wholly 
insignificant as compared with that founded on the proportion 
of deaths to admissions, we must still admit that the objec- 
tion is in some measure applicable to the comparison of: the 
mortality of hospitals for the insane; as there can be no 
doubt that there may be sufficient difference in the mean 
numbers living at different ages in these institutions, to in- 
fluence to a certain extent their respective rates of mortality. 
And thus, in the only instance in which I have attempted 
anything like a strict comparison of the mortality of two in- 
stitutions, I have taken care to reduce the varying mortality 
at different ages to a common standard.* Still, as regards 
this class of institutions in general, it is probable that the 
difference in the numbers living at different ages will rarely 
be so great as to render the inferences, from a comparison of 
the mean annual mortality at all ages, erroneous in any very 
material degree. + 

The following comparison of the average annual mortality 
of various asylums, with the proportion of deaths to every 
hundred admitted, is introduced to shew what erroneous con- 
clusions, as to the mere facts, exclusive of any inferences to 
be drawn from them, would be formed from the latter method 


* “Statistics of the Retreat,”’ p. 104. 


+ In his recent very valuable ‘‘Report on the Sanitary Condition of the 
Labouring Population of Great Britain,’ Mr. Chadwick has contended that 
‘‘the actual mortality is most accurately measured by the years of vitality which 
have been enjoyed, i.e. by the average age of death;’”’ or, in other words, that 
“‘the chief test of the pressure of the causes of mortality is the duration of life in 
years.” (‘‘Supplementary Report on the Practice of Interments.” 1843. Ap- 
pendix 11, p. 243. See also ‘Quarterly Journal of the Statistical Society of 
London,”? April 1844.) But, should it even be admitted that this method, so 
highly recommended by its simplicity, is adapted to the circumstances of the 
general population, we still cannot, I think, receive it as an accurate test of the 
mortality of hospitals for the insane; in consequence of the age on admission, as 
well as the rules and practice as to the discharge of patients varying so greatly 
in different establishments. 
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of calculation. The periods of observation are the same with 
those given in Table 1. 


TABLE 3.—SHEWING, FOR VARIOUS ASYLUMS, THE MEAN ANNUAL MORTALITY 
PER CENT. RESIDENT; COMPARED WITH THE PROPORTION OF DEATHS PER 
CENT. OF THE ADMISSIONS. 


_ Proportion of 


Mean Annual  neaths per cent. | 


NAME OF ASYLUM. Mortality per cent. 
Resident, hacsieatcna: 

UNA SES, cata. ald’ spam’ is ike Y 7.07 } 20.4 
SMMCMOE se eek kh othe we bebe s Conk ve3 17.36 38.7 
BRINGS ok Hired chs so elt Sk Das 10.75 34.7 
oes. opbrae uae Fie wet PN ieee p a nmaieet 7.45 12.2 
Stafford . a 12.69 19.3 
MAR Sal We es he Celene owes 12.19 25.9 
eM WV CMe ICING oo. nts cto cto seo os 16.09 32.1 

Bethlem **Curables” .......s.. cee eee 10.5 5. 
York Lunatic Asylum, 37 years 1777—1814 Li. 15.2 
252 years 1814—1840 7.35 18.5 
Mote Retrest is) Seva OA 4.78 23.1 
a cia alta bin tend oP 5.654 13.67 18.5 
Metropolitan Licensed Asylums, 1834—389. . 15.54 27.9 
sy », Paupers, separately.... 20.68 32.2 
” » Not Paupers, separately 10.94 22.7 
I ee et a ee 8.63 11.2 
Meliest) he... deren 4 ISAT pay <3 EX 11.61 19.8 
LO GEE ig in a wig eles ee ciaig cis Stu, s oye 6.94 7.5 


As the rate of mortality, when calculated according to the 
correct method, constitutes our most important statistical 
means for estimating the success of our treatment, and the 
character of hospitals for the insane, I may be permitted, in 
concluding this part of my subject, to express a hope that, 
for the future, this will be given correctly; or that, at least, 
the necessary data for thus calculating it will always be fur- 
nished. 

IV. AvEeRAGE PoPpuLATION, 0R MEAN NUMBERS 
RESIDENT. 


In only a very small proportion of the reports which have 
hitherto given the aggregate results for extended periods, have 
the mean numbers resident, or average population, been 
stated. This is a circumstance which detracts very mate- 


rially from the value of these reports, for in the absence of 
b 
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such statement, and independent of its value for other pur- 
poses, it is impossible, as we have just seen, to deduce the 
annual rate of mortality, which, as the least ambiguous, may 
no doubt be regarded as the most important item in the ex- 
perience of hospitals for the insane. The average number 
resident each year may be calculated with precise accuracy, 
from a daily or weekly register of the patients in the house, 
such as, for one purpose or another, is kept in many of the 
large asylums. But when the average duration of treatment 
is so extended as it is in hospitals for the insane, a calcula- 
tion of the average number resident will approximate very 
closely to accuracy, when derived from monthly or even 
quarterly enumerations. This at least has been the case 
at the Retreat, where the average population for forty-four 
years, when deduced from even annual enumerations, (i. e. 
from the numbers remaining in the house at the end of 
each year) only differed by a slight excess (about 2 per cent.) 
from that obtained by the method which ensures precise accu- 
racy.* When the average number resident was calculated 
from a quarterly register, which had been kept from the origin 
the institution, the agreement was almost exact. Where no 
register of the number of patients at intervals not exceeding 
a month or a quarter of a year has been regularly kept, the 
only method of ascertaining the average number is the labo- 
rious one of extracting from the register of patients and 
adding together the exact duration of time passed in the 
house during the entire period, by each person admitted ; 
and then dividing the total by the number of years of which 
such period consists. This is a method which is almost dis- 
heartening, from the labour it involves, but which has the 
advantage of ensuring precise accuracy when the data are 
correct. T 


* At the York Lunatic Asylum, during the twenty one years, 1820-41, the 
average number resident was precisely the same whether calculated from the 
number in the house at the end of each year, or from a monthly register kept 
regularly during that period. 


+ “Statistics of the Retreat.” p. 66. 
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V. PERIODS OVER WHICH THE OBSERVATIONS SHOULD 
EXTEND. 


Mor: or less complete reports of the experience of each year 
are printed and circulated by most of the public asylums of 
this country. But, as it is almost superfluous to observe, 
no inferences can be safely drawn from results obtained during 
periods not exceeding a year in duration. And although the 
undiscriminating comparison of the aggregate results is nearly 
always very fallacious, yet it is particularly so when these 
apply to short periods, and especially when such periods are 
the first in the history of the institutions to which they refer. 
Upon the first opening of a county asylum, a large number of 
old and incurable cases have hitherto generally been removed 
from private asylums and poor-houses, which cannot but 
give a very unfavourable aspect to the results. Indeed, 
upon a particular investigation of the statistics of a large 
number of hospitals for the insane, both in our own and 
other countries, I find that the proportion of recoveries, in 
nearly every instance, has gone on increasing materially for a 
considerable period, often amounting to 30 or even 40 years, 
after their first establishment. The reason of this is evidently 
found, as has already been hinted, partly in the large propor- 
tion of old cases often admitted upon the first opening of the 
institution; and partly, though in a less degree, in the cir- 
cumstance of the recovery, in a certain number of cases, re- 
quiring a rather considerable period for its completion. On the 
other hand, the mortality is generally more favourable during 
the early history of an asylum; and during the first twenty 
or even thirty years of its operations, as the proportion of 
recent cases admitted increases, and as the old cases die off, 
it usually continues to undergo a material increase, which 
often amounts to 50 or 100 per cent. upon the mortality of 
the first five years. From the following tables we may, I 
think, conclude that a period of from 20 to 30, or in the case 
of a small institution, a still greater number of years must 

elapse before we are authorized in concluding that the ex- 
perience of an hospital for the insane at all fairly represents 
the average results of treatment which either have been, or 
will be, obtained in it. j 
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TaBLE 4.—SHEWING THE AVERAGE PROPORTION OF RECOVERIES IN SEVERAL HOSPITALS FOR 
THE INSANE, FOR PERIODS SUCCESSIVELY INCREASING BY TERMS OF FIVE YEARS FROM THE 
DATE OF THEIR ESTABLISHMENT. 


Proportion of Recoveries per cent. of the Admissions at the end of 


i Mla eae 5 years.|10 years.|15 years.| 20 years.|25 years. |30 years.|35 years.|40 years.|45 years’ 


Gloucester ........ 33.58 | 44.94 > | 65.08 
4syrs | 9Syrs 183yrs 
PEADORSECE oe so ik 5 pues 28.8 | 36.63 | 39.19 | 38.56 | 39.88 
Middlesex ........ /, £19.29 | 22.25 | 23.29 | 
, 5ayrs |LO3yrs |125yrs | 
Nottingham ........ 83.2 | 34.77 | 38.46 | 41.87 | 42.44 | 45.73 
= wo 
5iyrs 0A yrs | 1d3yrs | 203 yrs |252 yrs 293 yrs 
Sulfate nati an 32.5 | 38.26 | 40.9 
York, West Riding ..| 35.66 | 44.43 | 44.64 | 43.56 | 43.63 
Linc@lay. Saud Bhs i 35.43 | 43.23 | 39.48 | 39.7 
— 
5yrs |102yrs |15¢yrs }202yrs 
Retreat, York ...... 26.08 | 33.9 | 42.51 | 46.01 | 46.85 | 46.27 | 45.96 Bes 5 | 47.78 
York Asylum, 1814-40} 31.14 | 34.4 | 33.87 | 34.4 | 33.88 
Set oie ae ead eee 
5ayrs |102yrs |15syrs |20Zyrs |252yrs 
Dundee er. ces sa 36.41 | 42.85 | 42.95 | 44.21 | 44.61 | 
: peat’ 
23yrs 
Glasgow... . 5+ sss, 39.01 | 40.17 | 41.1 | 42.72) 48.8 | 46.16 
' 
| 28yrs 
Armagul. «fe wres on 42.5 | 44.22 | 45.02 
d53yrs. |10Zyrs |LOSyrs | 
Belfast. ...... 22.04. 48.01 | 48.22 | 52.97 | 
Limerick 725. so os o> 44.36 | 48.6 | 53.98 
Londonderry..... »«+| 40.56 | 45,21 | 47.41 | 


—\— 
13yrs 


36. 27.22 | 30.76 | 30.13 | 30.52 
55.57 | 50.94 | 56.29 


eae & 
19yrs 
M‘Lean Asylum, Bos- ’ 
ton, Mass, .....,. 23.07 | 32.24 | 35.66 | 41.93 | 44.95. |. 
New York, Blooming- 
dake ere esas 40. 43.48 | 43.9 f 46.18 
Senger [trent renee [Seer 
) Sgyrs 105yrs |loZyrs |203yrs | 


Worcester, Mass..... 39.52 | 43.41 
Schleswig ..........//22.97 | 27.07 | 29.51 
BORO oo ide wind ak 21.41 | 28.88 | 80.73 | 
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From the history of the Retreat, it appears that in that in- 
stitution a period of twenty years was required, before the. 
proportion of recoveries approached to that belonging to the 
entire period of its operation; whilst, as regards the mor- 
tality, thirty-five years elapsed before it attained to and con- 
tinued at its present standard. It is however to be observed 
that the mortality, during the first five years from the estab- 
lishment of the Retreat, was more unfavourable than it has 
ever been for any more extended period, and amounted to 
5.71 per cent. After this period, during the following fifteen 
years, it underwent a gradual decrease, so that the mean mor- 
tality for the first twenty years amounted only to 3.71 per 
cent. It then gradually increased; and, at the expiration 
of thirty-five years, stood at 4.7 per cent., the rate which, 
at the end of forty-seven years, it still maintained. When 
we remember the small number of patients in the Retreat 
during the earlier period of its existence, its experience, as 
regards the mortality, cannot on the whole be regarded as 
opposed to the general rule which has been laid down, but 
must be looked upon as an accidental result, connected with 
the small population of the establishment in which it occurred. 
The Asylum at Nottingham is indeed the only institution I 
am acquainted with, the experience of which extends over a 
period of any considerable length, in which not only the mor- 
tality has been actually higher during the first five years, but 
has continued, with little exception, to decrease with each 
subsequent quinquennial period, from 1812 to 1841. 

It is evident that the general rule of the proportion of reco- 
veries and the mean mortality, both increasing with the age of 
an hospital for the insane, is likely to be modified by any 
material change, whether for the better or the worse, in the 
management of such institution; and in this way it is pro- 
bable that some of the deviations from this rule, which may 
be noticed in the table as regards the mortality, are to be ex- 
plained; though they are equally, or even more, likely to 
have been occasioned by a variation in the kind of cases 
admitted. 

In order to arrive at any correct inference as to the results 
obtained in different establishments, it is, then, absolutely 
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Tass 5.—SHEWING THE MEAN ANNUAL MORTALITY IN SEVERAL HOSPITALS FOR THE INSANE, 
FOR PERIODS, SUCCESSIVELY INCREASING BY TERMS OF FIVE YEARS FROM THE DATE OF THEIR 
ESTABLISHMENT. 

Mean Annual Mortality at the end of 


NAME OF ASYLUM. 


5 years.|10 years.| 15 years.|20 years. |25 years. |30 years.|35 years. |40 years. |49 years. 
| Gloucester.......... 9.76} 7.19) ? ? 

42zyrs | 9Zyrs 
Lianegster™ cc t< <4 13.91 | 14.69 | 15.5 | 18.25 | 17.72 
Middlesex .......... 13.84 | 11.48 | 10.75 

5zyrs |103yrs |123yrs 
Nottingham ........ 9.15 | 8.42") 7.08"? 7:37 | FF 1 7.45 

5gyrs |1L0Syrs | Lb gyrs |205yrs |252yrs |292 yrs 
Sulfate cp. an vo ek 15.03 | 13.01 | 12.12 
York, West Riding ..| 12. 15.34 | 16.7 | 16.57 | 16.73 
Lincoln ............-| 15.38 | 13.65 | 14.86 | 13.44 

10Zyrs |15zyrs |202yrs 

Retreat, York ...... 5.71 | 4.62} 3.81] 3.71] 4.21] 4,381] 4.69] 4.57] 4.69 
he Asylum, 1777— 


1 Snide - oie 11.4 | 11.1 9.3 9.3 9. 9.3 | 10.384} 11. 


42yrs | 93yrs |143yrs |192yrs |24Zyrs |29syrs |343yss | 37yrs. 


York Asylum, 1814— 
LOND atelay eae 8 sre ,c'e 7.66 | 7.23} 7.08 | 7.18} 7.35 


53yrs |10Zyrs 152yrs |202 yrs |25syrs 


DUNOCE oho. ot as wasn §.45| 6.14] 6.71] 5.84] 5.74 
2dyrs 
Glasgpyy.« . sedis ak 4.11} 7.43 | 7.92] 8.381} 8.59] 8.63 
=———~ 
28yrs 
Armaghiny. 02." 7.87 | 10.43 | 9.94 
born gee! DNEASEN. ae AE 
5ayrs |i0fyrs 152yrs 
Belfast ..... fees x 10.78 | 11.48 | 10.8 
Limerick «iz: .490<%% 5.93 | 6.98 | 7.16 
Londonderry ........ 12.21 | 12.36 | 12.38 
l3yrs 
Retreat, Dublin ....| 2. 2.85 | 4.16) 546) 6.75) 6.6 
M‘Lean Asylum, Bos- 
tonj*Mass: 0%) e735 9.19| 9.56 | 11.22 | 11.41 
New York, Blooming- 
ALC” care eae 6.33] 9.1 9.72 | 10.32 
5dyrs |103gyrs |153yrs |203yrs 
Worcester, Mass. .... 5.83 | 6.44 
Schiewwig.'. sia. 00 §.28} 4.3 


4.71 
| Siegburg .......... 6.63} 7.74| 7.4 
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essential that the annual reports should exhibit a recapitula- 
tion of the experience of former years, and that for periods of 
considerable length. When an asylum has been in operation 
for less than half a century, unless it be of very great extent, 
the aggregate results for the entire period may be properly 
given. But after the lapse of a period of this length, in which 
the circumstances of institutions, and even of communities, 
often materially change, it would probably be better to com- 
mence anew, and to exhibit the results obtained during the 
period which subsequently elapses, distinct from those ob- 
tained during the first fifty years. When, as in the case of 
the York Asylum, the history of an hospital for the insane is 
marked by any decided change in its constitution or economy, 
the division of the results of its experience into periods 
should be made to correspond with such epoch in its history. 
In cases of this description the number remaining in the 
house, at the expiration of the first period, should be sepa- 
rately given, and those admitted subsequently added. 

It is satisfactory to observe that several institutions have 
already adopted the plan of giving the results of their expe- 
rience, for the entire periods of their operation. It will 
indeed on all hands be admitted as highly desirable, that the 
reports of different hospitals for the insane should be drawn 
up on an uniform plan, and thus be susceptible of comparison 
with each other. And although, for a variety of reasons, it 
may not be practicable to arrive at perfect uniformity as re- 
gards all the details which it may be thought desirable to 
give, in a tabular form, in the reports of different asylums; 
yet as regards the aggregate results of treatment, it surely 
would not be too much for every asylum publishing a report, 
however brief, to consent to give annually at least all the in- 
formation required by the two following tables. In order to 
facilitate comparison, it is also extremely desirable that tabu- 
lar forms should be adopted, similar to the following, which 
for some years past have been in regular use both at the 
Middlesex Lunatic Asylum and at the Retreat. 

From the second of these tables, B, the proportion of 
recoveries during the forty-eight years, may be readily ascer- 
tained, and is found to be 47.07 per cent. of the admissions, 
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TaBLE A.—SHEWING THE ADMISSIONS, READMISSIONS, DISCHARGES, AND 
DEATHS (AT THE RETREAT, YORK,) FOR THE YEAR 18438—44. 


Male.| Fem./Total 


Remaining in the Institution, Midsummer 1843 ..... veel] 438 | 51 | 94 


Male.| Fem. Total 


Admitted for the first time during the year| 11 | 14 | 26 


Re-admitted during the year ........e00. 3] 2{ 6} 14] 16] 380 
Total under care during the year..........e00008 .-|| 67 | 67 [124 
Discharged 
MLECOVERED, Ace ses Vea se vere Tet 8 4. OF 10 
imiproved, [470 HAA, SE ATION 3 1 4 
Wiasmpreveds Be erin aves Ladee cee eee 1 1 Eg 
DIG erae Brus TO a aE oles Gee en ee 4; 5| 9 


17 | 18 | 30 


were | mee ff ee 


40 | 54 | 94 


Total discharged and died during the year............ Ne 


Remaining in the Institution Midsummer 1844 ........ 


Male.| Fem.|Total 


Average numbers resident during the year.............. 45.42 |52.42 197.84 


TaBLE B.—SHEWING THE ADMISSIONS, RE-ADMISSIONS, DISCHARGES, AND 
DEATHS, FOR THE FORTY*EIGHT YEARS, 1796—1844, 


Male. Fem. {| Total. 


Persons admitted during the forty-seven years ....|| 255 | 275 | 530 
Re-admissions os 4 be en ete oF oy 171 


| ee er ee 


Total of cases admitted... .......c0.c ec ceee eos 329 372 701 


—e 


Discharged 
Recovered, .,......+... 143 | 187 | 330 
Improved, .......... .| 49 26 75 
_  Unimproved, .......... 17 22 39 
0c Ae ae a, bP ene 80 83 | 163 
Total discharged and died during the forty-eight i 
VOOR IOS LE Sores Sea aes gee Ono oiree Oe pest 289 | 318 | 607 
Remaining Midsummer 1844 ..........eeeeeens 40 54 94 


“Male. | Fem. | Total. 


Average numbers resident during the forty-eight 
Years fo. orb t bys ce Feit Rong Cle ds. cand. piste dy 29.46 | 39.73 | 69.19 | - 
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(701 : 330 :: 100: 47.07). From the same table the mean 
annual rate of mortality for the same period may also be cal- 
culated, and will be found to be 4.9 per cent. (69.19+48 : 
163 :: 100: 4.9). 

In a comparatively small institution like the Retreat, the 
proportion of recoveries and the mortality, during any single 
year, will not usually present us with results of interest or im- 
portance. And during this particular year, as is explained 
in the 48th Report, it so happens that whilst the recoveries 
were rather above, the mortality greatly exceeded, the usual 
standard. Even in the case of large asylums, like those at 
Hanwell, Lancaster and Wakefield, though the case is some- 
what different, the results of the experience of single years 
cannot, without much allowance, be fairly compared with 
each other. 


Sect. 2.—CriRCUMSTANCES IN THE CHARACTER OF THE 
CASES ADMITTED, INFLUENCING THE RESULTS OF TREAT= 
MENT; AND THE METHODS OF EXHIBITING THE PROPOR= 
TION OF RECOVERIES AND MORTALITY SO AS TO DIS- 
TINGUISH SUCH MODIFYING CIRCUMSTANCES. 


Havineconcluded our examination of those important sources 
of error connected even with the terms used to designate the 
results of treatment, and with the very methods of calculating 
the numerical value of such results; we shall now find that 
there remain other, and perhaps even greater, sources of 
difficulty in the way of any strict comparison of these results, 
which are connected with the varying characters of the cases 
themselves, which in different institutions are brought under 
treatment. There can, indeed, be no doubt that the consider- 
able discrepancy which is so often to be observed in the aggre- 
gate results of treatment in different asylums, as frequently, 
or perhaps still more often, depends upon a difference in the 
previous circumstances and character of the cases admitted, 
than upon any difference there may be in the various influ- 
ences and methods of treatment to which they have been sub- 
jected, in the institutions themselves; and thus, in order to 
any fair comparison of the recoveries and mortality, we re- 
c 
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quire considerable information as to these several particulars. 
This is more especially the case when any judgment, as to the 
management of the institutions brought before us, is to be 
founded upon such comparison. 

The more important of the circumstances capable of modi- 
fying the result, are the sex; the age; the rank and mode of 
life; the form of the mental disorder; its complication with 
other diseases ; its duration upon admission; in fact, all those 
individual circumstances and previous hygienic conditions 
which affect the prognosis in each case, or which, in other 
words, may influence the probability of recovery, of incura- 
bility, or death. 

M. Gavarret, a recent and able writer on the Principles of 
Medical Statistics, * divides the causes which may combine 
to bring about recovery or death, in any given form of dis- 
ease, into five distinct groups, as follows: 

1. Individual conditions.—Age, sex, temperament, constitu- 
tion, previous diseases, and state of health at the time of the 
invasion of the disease in question. 

2. Hygienic conditions antecedent to the invasion of the dis- 
ease.—Profession, social position, mode of life, ventilation, 
state of dwelling, kind of nourishment, moral influences. 

3. Hygienic conditions during the treatment —Healthiness of 
the place in which the patient is treated, moral influences 
which act upon him during the course of his disease, and the 
exactness with which the orders of the medical attendant are 
followed. 

4. The disease itself—Nature of the disease, extent and 
degree of the organic lesions, and of the influence which they 
exert on the economy; period which elapses between the 
attack of the disease and the commencement of the treat- 
ment; and the several complications which may arise in the 
course of the disease. ) 

5. Treatment employed.—This head includes not merely 
the remedy made use of, but the dose administered, and the 
various auxiliary remedies used to meet occasional symptoms. 


* Gavarret, ‘‘Principes généraux de Statistique Médicale,” &c. Paris, 1840. 
See an excellent review of this work, in the “British and Foreign Medical 
Review.” Yol. 12, p.1. 


INSANITY. oF 


These groups appear to embrace all the more important 
causes capable of influencing the results of treatment in dis- 
ease generally; but the arrangement of the groups is evidently 
defective. The disease itself should obviously precede hygienic 
conditions during the treatment, which are but a part, though 
a most important one, of the treatment itself; and, as such, 
should not be dissociated from it. The three first groups 
would then together form a class comprising all those circum- 
stances in the character of any case of disease affecting the 
result of treatment, irrespective of the methods of cure them- 
selves ; and of course also irrespective of any merit or demerit 
on the part of the practitioner, or of those immediately con- 
cerned in the care of the patient. It is our present object to 
consider the influence of the more important of these con- 
ditions, as modifying the results of treatment in insanity. 
In the following chapter I propose to consider the influence 
of those remaining conditions, which evidently form a dis- 
tinct class, more or less under the controul of the practi- 
tioner, and which consist of the treatment, and the hygienic 
conditions under which it is pursued. 


From the several elements which enter into the individual 
conditions of the cases treated, I shall select for particular ob- 
servation in this place, only the sex and age; for although the 
temperament, constitution, previous diseases, and state of 
health at the time of the attack of mental disorder, may all 
seriously modify the probability of the termination of the 
disorder in recovery or death, many of these circumstances 
cannot be ascertained without great difficulty, and we can 
hardly at present hope to make them bear upon statistical 
enquiries. 
| I. SeEx. 

Tuat the probability of recovery is greater in women than 
in men, though the reverse of the opinion entertained by Dr. 
Burrows, may now be regarded as established; * and it is 
fully supported by a recent enquiry of my own, into the sta- 
tistics of different asylums of this and other countries. With 
* Prichard, “Treatise on Insanity.” 1835, p.135. Burrows, ‘Commentaries 


on Insanity,”’ 1828, p. 569. 
c 2 
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two exceptions, hereafter to be adverted to, in every insti- 
tution the statistics of which I have examined, in which 
the experience has extended over more than a very short 
period of years, the proportion of recoveries in women has 
exceeded, often to a great extent, that in men. Thus, in 
the asylum at Glasgow, taking the entire period of its 
operation, the recoveries in women, as the annexed table 
will shew, have exceeded those in men by 4 per cent.; at 
Belfast by 5, at Lancaster by 7, at Armagh by 10, at Wood- 
bridge by 12, at Worcester, U.S. by 19, at Siegburg by 19, 
at the Bethlem Hospital, amongst the selected “ curable” 
patients, by 20, at the Retreat, York, by 20, at Schles- 
wig by 22, at Charenton by 23, and at the York Lunatic 
Asylum by 28 per cent.* At the Senavra hospital at Milan, 
(1802-27) it appears from the report of Dr. G. Burrows, that 
the proportion of recoveries was almost as large amongst men 
as amongst women; those of the latter only exceeding the 
former by 2 per cent. This circumstance is probably con- 
nected with peculiarities in the habits and manners of the 
peasantry of Lombardy, which are perhaps more unfavourable 
to the female sex than in many other countries; but it may 
also partly depend upon the cases admitted into the Senavra, 
being almost all complicated with the dreadful endemic of 
the country—the pellagra. 

I am only acquainted with two asylums in which, during 
any considerable period, the recoveries amongst men have 
actually exceed those amongst women. The trifling excess 
at Hanwell, of 5 per cent. in favour of the male sex, is pro- 
bably only a passing irregularity, to be corrected by the re- 
results of a more extended experience. Such an explanation 
however will hardly apply to the remarkably unusual results 
obtained at the Bloomingdale Asylum, New York, where 
taking a period of more than twenty years, the recoveries 
amongst men have exceeded those amongst women by 28 
per cent. The only other American asylum, the experience 
of which I am able to cite on this subject, is that for the 
state of Massachusets, at Worcester; and here, we have seen 


* The periods to which these observations apply is shewn in the succeeding 
Table, 6. 
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TaBLE 6.—SHEWING THE PROPORTION OF RECOVERIES AND THR MEAN MOR- 
TALITY IN THE TWO SEXES, IN DIFFERENT HOSPIPALS FOR THE INSANE. 


Proportion of 


Recoveries 
per cent. of the 
NAME OF ASYLUM AND PERIOD, Admissions. 
Males. | Females. 
Lancaster, 26 yrs. 1816-42 ........ 39.03 41.96 
Middlesex, 103 yrs. 1831-41........ 22.9 21.62 
Suffolk, 13 yrs. 1829-42 .......... 37.87 | 42.4 
Bethlem ‘‘Curables,” 13 yrs. 1827-39.) 46.66 56.29 
St. Luke’s ‘‘Curables and Incurables,”’ 
83 yrs. 1751—1834... : 
Asylum, York, 252 yrs. 1814-40 ....} 30.08 38.65 
Retreat, York, (Society of Friends only) 
46 yrs. 1796—1842..| 44.77 | 53.89 
Metropolitan Licensed Asylums, 
6 yrs. 1834-39, Paupers 
Pe: *e » Not Paupers.. . 
Glasgow, 28 yrs. 1814-42 .......... 45.39 | 47.1 
Dundee, 23 yrs. 1820-43 .......... 44,02 | 45.29 
Armagh, 163 yrs. 1825-41.......... 43.14 | 47.52 
Belfast, 15 yrs. 1829-44 ..........] 51.65 | 54.35 
New York, Bloomingdale, 
205 yrs. 1821-42} 50.11 38.85 
Worcester, U.S., 8 yrs. 1833-40....] 388.77 | 46.33 
Charenton, 8 yrs. 1825-38.......... 30.43 37.5 
Schleswig, 15 yrs. 1820-85 ........ 26.9 33.03 
Siegburg, 9 yrs. 1825-33 ..... se 20.99 yh 30.97, 
Milan, Senayra, 25 yrs. 1802-27 ....| 57.91 59.15 


Mean Annual 


Mortality per cent. 
Resident. 
Males. | Females. 
19.15 12.27 
Sa 
16 years 1816—32, 
16.13 8.77 
14.64 9.99 
14.07 8.23 
13.9 7.06 
9.49 4.91 
5.25 3.91 
26.83 16.44 
13.19 8.45 
10.35 6.6 
6.43 4.9 
10.2 11.43 
7.3 6.45 
24.81? 6.95? 
4.85 4.43 
7.98 6.19 
23.89 27.12 
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that, as in European asylums, the results exhibit a decided 
preponderance of recoveries on the side of the women. It 
does not therefore appear probable that this very decided 
exception to the influence of sex in recovery from insanity, 
is connected with any generally prevailing peculiarity in the 
United States, in the condition of the two sexes. In Delirium 
Tremens, which is nearly confined to the male sex, recovery 
is much more frequent than in true insanity. This is a dis- 
order which, in this country, is generally treated either at the 
patient’s home, or in general hospitals, and not in asylums. A 
different practice however prevails in some parts of the United 
States; and the large proportion of recoveries amongst men, 
at the Bloomingdale Asylum, may perhaps depend upon the 
number of cases of Delirium Tremens which have been ad- 
mitted into that asylum; and I understand indeed that such 
has been stated to be the fact. 

A still greater difference in the rate of mortality of the two 
sexes is nearly always to be noted. As is well known, there 
is an excess in the general mortality of this country on the 
side of males; but this does not exceed 5 or 6 per cent. 
The relative difference is enormously greater in the insane, 
in nearly every institution, the statistics of which I have had 
an opportunity of examining on this point. Thus at the 
York Lunatic Asylum, and at St. Luke’s Hospital, the mor- 
tality amongst men has been nearly double that amongst 
women; there having been an excess on the side of the men, 
of 93 per cent. in the former, and of 96 per cent. in the latter 
institution. As may be ascertained from the preceding table, 
the excess of mortality on the side of males amounted to 72 
per cent. at Hanwell; to 71 per cent. amongst the the “ cura- 
ble” patients at Bethlem; to 63 per cent. in the Metropolitan 
Licensed Asylums for paupers, and to 57 per cent. in those 
for private patients; to 57 per cent. at Glasgow; to 56 per 
cent. at Lancaster; to 46 per cent. at Woodbridge; to 34 
per cent. at the Retreat, York ;* to 29 per cent. at Siegburg, 


* In communities in which the habits and circumstances of the men are less 
distinguished from those of the women, by great exposure to the weather and 
intemperance, than is the case in the general population, we should expect that 
the difference in the mortality of the insane, in the two sexes, would also be 


INSANITY. : = 


near Bonn; to 13 per cent. at Worcester, U.S.; and to 9 
per cent. at Schleswig, Holstein. * 

The only British institution I am acquainted with, in which 
the mortality of the women has exceeded that of the men 
is the asylum at Belfast, in which it appears from Dr. Stewart’s 
reports, that in the fifteen years from the opening of the 
establishment to the present time, 1844, the mortality of 
females has exceeded that of males by 12 per cent. For 
the twelve years, however, ending 1841, the mortality was at 
precisely the same rate in the two sexes; and it is hardly to 
be doubted but that a longer experience will yet exhibit a 
preponderance of deaths on the side of the men. At the 
Senavra, Milan, however, it appears that, taking a period of 
25 years, the mortality amongst females exceeded that amongst 
males by 13 per cent.; which there can be but little doubt is 
due to the circumstances which have been adverted to, when 
speaking of the recoveries in that institution. 

From this enquiry, then, it is obvious that in institutions 
receiving a decided preponderance of men, the aggregate re- 

sults, both as respects the recoveries and the mortality, will, 
ceteris paribus, be less favourable than in such as have 
an excess of women. For example, the relative proportions 
of the sexes in two institutions seated in the same locality, 
and having many features in common,—the York Retreat 
and York Asylum—are mutually reversed, the number of 
women admitted into the former exceeding that of the 
men by 20 per cent. ;- and the men exceeding the women in 
the latter by 26 per cent.; and thus part (though by no 
means a considerable part) of that disparity in the aggregate 
results of treatment, which is to be observed in the statistics 
of these two institutions, is at once explained by this circum- 
stance. When there is a still greater difference in the relative 


less; and the experience of the insane of the Society of Friends, at the Retreat, 
as compared with all other British asylums, so far as it goes, confirms the ac- 
curacy of such a conclusion. 


* At Charenton, 1826-33, the mortality in men appears to have been nearly 
quadruple that in women, or to have presented an exeess of 256 per cent.; a 
difference so great as to warrant some doubt as to the accuracy of the data fur- 
nished by Esquirol, upon which it has been calculated. I have therefore excluded 
it from the text. 
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proportions of the two sexes admitted, as, for instance, is the 
case in the Licensed Metropolitan Asylums for private pa- 
tients, in which there is an excess of males to the amount of 
38 per cent., the degree in which the aggregate results must 
be affected by it will be more considerable. 

It is thus, I think, satisfactorily shewn that the sex is a 
circumstance which should always be discriminated in the 
reports of hospitals for the insane; and that for this pur- 
pose all statistical tables, which exhibit their experience, 
should be furnished with triple columns, headed “ Males,” 
“Females,” and “ All Cases,” or “Total.” Should this be 
generally done, we shall not only, in no long time, attain our 
immediate object, but we shall also be able to speak confi- 
dently on the hitherto disputed question as to the respective 
liability of the two sexes to insanity, which I purpose here- 
after to examine. 


II. Ages. 


Ir is now generally concluded that age exerts a very decided 
influence both upon the proportion of the recoveries, and: 
the mortality, of the insane.* 

As will appear from the following statement of the results 
obtained at Bethlem, at the Retreat, and at the Asylum, 
York, the probability of recovery is greatest in the young, 
and undergoes a very regular diminution as age advances. 


PROPORTION OF RECOVERIES PER CENT. OF THE ADMISSIONS, AT DIFFERENT AGES. 


AGE. 10-20/|20-30) 380-40 veeeenae 60-70} 70-80)80-90)| all Ages. 


Retreat, York 1796—1840| 55.5 | 53.5 | 50. | 47.5 | 44.8 | 35.6 | 20. | 26. 47.3 
Asylum, York 1814—40. .| 52.8 | 37.6 | 28.8 | 31.4 | 27.5 | 22.4 /18.2] . 33.9 
Bethlem, London 1784-94} 69. {41. | 34.2]24. [17.6 /13. : ; 34.5 


* Haslam, ‘Observations on Madness.” 1809, p.249; Farr, ‘Statistics 
of English Lunatic Asylums,” pp. 7,13; ‘Statistics of the Retreat,’ pp. 938, 98 
Tables 23, 26; and, as regards the York Lunatic Asylum, App. I. Tables D E. 
Previous to the publication of the ‘‘ Statistics of the Retreat,’ I am aware of 
only one observation, that of Haslam, as to the proportion of recoveries at dif- 
ferent ages, and of none which exhibited the mean mortality as influenced by age. 
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On the other hand, the mortality of the insane increases, 
in proportion to the age, much more rapidly than is the case 
in the general population. The following statement exhibits 
the mean annual mortality, at different ages, of patients at 
the Retreat, and at the Asylum, York. It may be remarked, 
that these still appear to be the only tables of mortality for 
the insane at different ages, calculated on correct statistical 
principles, which have been published. * 


MEAN ANNUAL MORTALITY, PER CENT. RESIDENT, AT DIFFERENT AGES. 


AGE. 20-30/30-40 40-50160-60 60-70) 70-80}80-90/90-97|| all Ages. 


Retreat, York 1796—1840}. 3.6 | 2.8 | 3.4 | 4.5 | 6.38 | 8.6 {22.1 |17.5 4.7 
Asylum, York 1814—40..| 4.8 | 6.8 | 9.4 | 6.4 | 6.9 |12.1 1/30. : 7.4 


It is hence obviously very desirable that,.in the annual re- 
ports of asylums, the age at the origin of the disorder, as well 
as at admission, and the mean numbers resident at the several 
ages, as well as the ages of those who recover and who die, 
should be given for decennial periods of life. With the ex- 
ception, however, of such institutions as Bethlem and St. 
Luke’s Hospitals, where cases of more than twelve months’ 
duration are inadmissible, and where, consequently, there 
must be a much smaller proportion of cases in advanced life, 
there will probably, when extended periods are taken, be a 
less material difference in the proportion of cases admitted 
and resident, at the different ages, in different institutions 
of the same class, than as regards any other of the circum- 
stances in which cases of insanity differ from each other. 
They may, notwithstanding, still differ to such an extent as 
to affect the results; and should it in fact.even be otherwise, 
it is yet desirable that this should be established by observa- 
tion, and not rest merely upon probable, though still only 
conjectural, evidence. I would therefore venture strongly to 


* A table of the mortality at different ages, during seven years, at the Lincoln 
Asylum, has indeed been given by R. G. Hill, in his ‘‘ Lecture on Lunatic 
Asylums, &c.” 1839. (App. G.) but I feel compelled to dissent from the accuracy 

- of the principles on which it is constructed. 
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recommend that tables similar. to the following, which are 
taken from the 48th Annual Report of the Retreat, should 
enter into the annual report of every hospital for the insane. 


TaBLe C.—SHEWING THE AGES AT THE TIME OF THE FIRST ATTACK, AND UPON 
ADMISSION, OF THOSE ADMITTED, WITH THE MEAN NUMBERS RESIDENT AT 
DECENNIAL PERIODS OF LIFE, (AT THE RETREAT, YORK,) DURING THE YEAR 
1843—44, 


Age at admission,||Mean numbers resident at 


Age at first attack 
ge at Urs and re-admission.|| decennial periods of life. 


AGE. pen en Dae 2) | Re IS | PRR et - 
Male| Fem.|Total|| Male} Fem./Total|| Male. | Female. Total. 


From 15 to 20 years ..| 4] 1] 6 ah ies 3 || 3.58] 1, 4.58 
nO ye sO. >, pias | ee one 3} 5] 8H 5.59} 5.83 | 11.42 

»» 120 .,; 40 45 1] 4] 6 SA Neill 08.754 B26 418; 
TT a OU aes als : : 2; 1] 8410.5 | 12.34 | 22.84 

59, 200: 55 60.15 fs Pode Qipe Bay Bh. 024544 410.75 .|.. 6.25 |.16. 
gf 900 3070 air aah €. Lay cedar : Vm | a 16.08 | 19.08 
Sy £000 gst00) 2 05 | eae hd 1{ 2] 3 ]| 2.25} 2.67] 4.92 

oy AOD Lg, Oe ¥ py diinced otis : ; 4 : ; . L i 
Potala aes 11 | 14 | 25*|) 14 | 16 | 30 || 45.42 | 52.42 | 97.84 


* The age at first attack of the five re-admitted cases having been given in previous years; 
is not repeated here. 
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In the tables given by Dr. Conolly, in his Annual Reports 
of the Hanwell Asylum, I observe that the ages are arranged 
according to quinquennial periods of life. This is certainly 
important as regards the ages under 20; but after that age, 
the arrangement according to decennial periods is perhaps 
sufficiently minutes 


The next group of circumstances which claim our atten- 
tion, or the “hygienic conditions antecedent to the invasion of 
the disease,’ are the profession, social position, mode of life, 
ventilation, state of dwelling, kind of nourishment, and moral 
influences, to which the patient has been habitually subjected. 
We can, however, on a large scale, scarcely ever expect to 
obtain precise information as to all these circumstances; and 
as they are all either to be more or less accurately inferred 
from the rank in society and previous habits, or are com- 
prised under a consideration of the causes of the disorder, I 
shall confine any observations I may make upon their influ- 
ence, within these two divisions. 


III]. RANK AND PREVIOUS HABITS. 


A very material influence is doubtless exerted by the previous 
rank in life, and other external circumstances, of the persons 
to whom asylums are appropriated, upon the average results 
of treatment, though in particular, perhaps, upon the mean 
annual mortality. It is indeed generally admitted that even 
in the sane population of most countries, the prevalence of 
disease amongst the poor, and the consequent mortality, are 
considerably greater than is the case amongst the higher 
and middle classes. But in particular districts, as the manu- 
facturing ones of Lancashire, and of the West-Riding of 
Yorkshire, and in the densely crowded populations of large 
cities, the difference in the health and mortality of the poor 
and of the rich, as compared with that in more open agricul- 
tural districts, it is highly probable is excessive. Not but 
that there are habits of life and other circumstances, of a 
moral as well as of a physical description, peculiar to the 
rich, and indeed to all ranks and classes, in the same way as 
there are those which are peculiar to the poor, which, in 
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one mode or another, are prejudicial to health and longevity. 
Still there can be no question, and all statistical enquiry 
hitherto confirms the truth of the statement, that, in con- 
sequence of the want and misery, as well as of those habits 
of intemperance and debauchery, which, particularly in ma- 
nufacturing, mining, and city districts, are unhappily but too 
prevalent amongst the poor, the liability to disease of nearly 
every kind is greater in that class than in any other; and 
that, for the same reasons, a fatal result is more frequent. 
That the liability to, as well as the event of, an attack of in- 
sanity are as much influenced by these circumstances, as in 
almost any other class of disease, there can, I believe, be no 
question.. Indeed it is not improbable that the proportional 
difference in the rate of mortality in different classes of so- 
ciety, is much increased under the operation of insanity, and 
that it is greater than under that of disease in general. It 
was indeed only to have been expected, in consequence of the 
previous unfavourable circumstances of so many who are 
admitted into those institutions, that, other things being 
equal, the recoveries would be less numerous, and the mor- 
tality much greater in pauper lunatic asylums, than in an 
establishment for any select class of patients, such as the 
Retreat. In this institution the proportion of recoveries 
(in those connected with the Society of Friends) has been at 
the rate of about 50. per cent., and the mean mortality only 
4.7 per cent.; whilst at the Wakefield Asylum, which may be 
taken as a fair representative of an English County Asylum 
for paupers only, the recoveries have been 43.6 per cent., and 
the mortality 15.7 per cent. At the Lancaster Asylum the 
recoveries have only been 39.8 per cent. In thus contrasting 
the results obtained at the Retreat with those of the asylums 
alluded to, we must, I believe, conclude that the great disparity 
which is to be observed, and which, as regards the rate of mor 
tality, is enormous, cannot be entirely attributed to the pre- 
vious circumstances of the patients; and that it must, in part 
at least, be due to the operation of other causes, some of which 
may hereafter be glanced at. A similar difference, though 
less in degree, is to be observed in the Metropolitan Licen- 
sed Private Asylums; the mortality being nearly double, or 
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20.68 per cent., in such of the houses as received paupers 
only, whilst in those for private patients, it did not exceed 
10.94 per cent., which for the class in question is still a very 
high rate of mortality. But even here it is hardly probable 
that there would have been so great a difference in the mor- 
tality of these two classes of patients, treated in asylums in 
the same locality, and in a few cases even in the same houses, 
had a corresponding amount of domestic comfort, and as 
nutritious a diet been afforded to the poor as to the rich. 

From all that has been said, there can at least be no doubt 
that the class of persons for whom hospitals for the insane 
are designed and to whom they are appropriated, should 
always be stated and borne in mind in any comparison of the 
results which they afford. ‘The results even of those English 
County Asylums which receive paupers only, as Hanwell, 
Lancaster,* and Wakefield, cannot, without allowing for this 
circumstance, be fairly compared with those of the mixed 
institutions of the same description which often receive a 
considerable proportion (one-fifth to one-third) of private 
patients, as is the case in the county asylums at Gloucester, 
Nottingham, Stafford, and Woodbridge. 


IV. CAvsES OF THE DISEASE. 


Ir is highly probable that many of the causes of insanity, 
which to a great extent consist in deviations from sound 
hygienic rules, exert a decided influence upon the probable 
termination of the attack. As regards particular causes, 
indeed, there can be no doubt that this is the case. Thus, 
for example, it is well known that in cases excited by intem- 
perance, recovery occurs in a very large proportion of cases ; 
whilst in cases connected with epilepsy and paralysis this 
event is very rare, and indeed scarcely ever takes place. Still, 
as regards most of the causes of insanity, it is yet very doubt- 

* Private patients were not until very lately altogether excluded at Lancaster, 
but the number admitted was too small to affect the results. At the time of 
a visit which I had the pleasure of paying to that asylum, in the summer of 
1842, there were only 14 or 15 out of 576 patients who were not paupers. 
During the past year, the admission of private patients has been entirely discon- 


tinued, and the few remaining in the house have been removed to other estab- 
lishments. 
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ful to what extent they influence the result. And indeed 
when we recollect the difficulty there so frequently is in de- 
termining what have been the actual causes of the disorder 
in any particular case, and the doubts which so often apply 
even to detailed histories of cases of insanity, when such are 
obtained, we are, I think, for the present justified in omitting 
any more particular reference to the influence of causes on 
the results, from a statistical enquiry of this description. 

But notwithstanding this, a careful enquiry into the causes 
of insanity must still be regarded as of the highest interest 
and importance. Many of the annual reports of the public 
asylums of these kingdoms, and particularly those of Scotland, 
present us with tables which exhibit the assigned causes in 
the cases admitted during the past year. But, as before ob- 
served, little comparative value can attach to tables, however 
accurate, presenting the results for one year only; and I can 
hardly avoid expressing a wish that such tables, as well as 
others frequently given in these reports, had a double set of 
columns which might shew the numbers, as well for the past 
year, as for the whole or for a considerable period of the in- 
stitution’s operation. 

Thus, whilst I freely admit the doubts which often attach 
to the assigned causes of insanity, and the care which it is so 
desirable we should exercise in admitting or rejecting the 
opinions of the friends of patients on this head; I am far 
from regarding the apparent causes, when ascertained by 
competent medical observers, as equally deficient in interest 
and value. ‘Though, however, I think we are not justified in 
altogether uniting in the objections which have been made to 
the numerical comparison of the causes of insanity,* I cannot 
but express a decided opinion that sufficient care has not 
been exercised in admitting the causes which are assigned ; 
and likewise that in the inferences which have been attempted 
to be drawn as to the influence of particular causes on the 
results of treatment, in some reports of asylums, of the 


* More particularly by Dr. Luther V. Bell, in his ‘Reports of the McLean 
Asylum for the Insane, Massachusetts General Hospital,” for 1840, 1841, and 
1843, Dr. Bell makes almost equally strong objections to the application of 
statistics in general to the illustration of insanity. 
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United States in particular, due care has not always been 
taken to avoid hasty and fallacious conclusions. 


We have now to consider, in reference to our present ob- 
ject, the disease itself; and this may be properly considered 
under the two heads of the form and the duration of the 
disorder. 


V. Form or DISORDER. 


Tue form of the disorder, and the nature of its complications, 
in the cases admitted will no doubt exert a material influence 
on the results of treatment in different institutions.* Hither- 
to, indeed, the reports of asylums have but rarely contained 
returns of the cases admitted, classified according to the form 
of disorder. ‘This may have partly resulted from the absence 
of any authorized or consistent scheme of classification, and 
partly from the difficulty of determining to what recognised 
form of disorder many cases belong. The following scheme 
is perhaps as complete and as scientifically accurate as any 
which is ever likely to be adopted in classifying the cases of 
mental disorder admitted into asylums. In the subdivisions 
of mania I have followed the classification adopted by the 
Metropolitan Commissioners in Lunacy.t 


ParTIAL Insanity (so called). 


I. Moral Insanity. 
II. Monomania. 
III. Melancholia. 


GENERAL INSANITY (so called). 


ITV. Mania. 
1. Acute Mania (raving madness). 
2. Ordinary Mania (chronic madness of a less 
acute form). 


* Prichard, *‘On Insanity,” pp. 128, 151; ‘Statistics of the Retreat,’ 
pp. 96, 100. 


+ ‘Report of the Metropolitan Commissioners in Lunacy, to the Lord Chan- 
cellor,” 1844, p. 102. This valuable report has come into my hands as this 
sheet was going through the press. 
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3. Periodical or Remittent Mania (with compara~ 
tively lucid intervals). 
V. Dementia (decay and obliteration of the intellectual 
faculties). 
1. Imbecility (acquired). 
2. Fatuity (confirmed dementia). 
VI. Amentia. 
1. Idiotcy (congenital). 
2. Imbecility (congenital). 
VII. Delirium Tremens (when, as in the United States, 
this is regarded as a form of insanity, and is treated in hos- 
pitals for the insane). 


The statistics of the forms of mental disorders must always 
be less satisfactory than those which refer to such simple and 
easily ascertained facts as age and sex, or to such events even 
as recovery, incurability and death. It is often very difficult 
and requires much consideration to classify cases under any 
specific description of mental disorder; and when to this we 
add the changeable forms which cases often assume, and that 
these forms are, in many instances, frequently running into, 
and alternating with, each other, we shall be justified in at- 
taching, at least for the present, only a qualified value to any 
tabulated reports of the results of treatment in the differ- 
ent forms of mental disorder. As regards our present object, 
however, this is of the less importance, as for statistical pur- 
poses the form of disorder may to a great extent be regarded 
as corresponding with its duration. Mania and melancholia 
in general correspond with the earlier, and dementia with the 
more advanced, stages of insanity. It must however be ad- 
mitted that monomania and idiotcy, which seldom undergo 
much change with their duration, cannot be included in a 
comparison of this kind. 

Where no particular exclusive regulations exist, the condi- 
tion of idiotcy is one, as respects the number of cases admitted, 
in regard to which it is not probable that the experience of in- 
stitutions in the same country, for extended periods, will differ 
very materially from each other. But by the rules of many in- 
stitutions, cases of congenital idiotcy are expressly excluded ; 
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and, as this is a form of mental disorder in which no recoveries 
occur, and which has probably a more uniform rate of mor- 
tality than any other, the proportion of such cases which is 
admitted should always be stated. It is not improbable that 
at the hospitals of Bethlem and St. Luke’s, the rule by which 
idiots are excluded is, in practice, frequently applied to cases 
of dementia or fatuity, which are so often confounded with 
idiotcy or amentia; and, if this be the case, the selection of 
cases is carried still further than the rule itself necessarily 
implies, and the results in these institutions, as regards the 
proportion of recoveries, should so far be even more favour- 
able than, from the existence of this rule, would have been 
expected. * 


* Until recently, indeed, persons in a state of stupid fatuity, under the denomi- 
nation of ‘“‘Mopes,” were specially excluded, and in practice probably continue 
to be excluded from Bethlem. 

As the rules relative to the admission of patients into the two great metro- 
politan hospitals for the insane will be frequently alluded to in these pages, I 
shall here give them at length. 


“ Instructions for persons applying for the admission of patients into Bethlem 


Hospital. 


All Poor Lunatics who are not disqualified by the following Regulations may 
be admitted into this hospital at all seasons of the year, and will be provided 
with everything necessary for their complete recovery, provided the same can be 
effected within twelve months from the time of their admission. The following 
cases are inadmissible :— 

1. Those lunatics who are possessed of property sufficient for their decent 
‘support in a private asylum. 

2. Those who have been insane for more than twelve months. 

3. Those who have been discharged wncured from any other hospital for the 
reception of lunatics. 

4, Female lunatics who are with child. 

5. Lunatics in a state of Idiotcy, afflicted with Palsy, or with Epileptic or 
Convulsive fits. 

6. Lunatics having the venereal disease or the itch. 

7. Lunatics who are blind, or so weakened by Age, or by Disease, as to require 
the attendance of a nurse, or to threaten the speedy dissolution of life, or who 
are so lame as to require the assistance of a crutch, or a wooden leg.” 


The first five rules rendering patients inadmissible at St. Luke’s are to the 
Same purpose as those at Bethlem; and the succeeding ones which here follow 
are only slightly different, 

d 


42 STATISTICS OF 


Cases Complicated with other Diseases.—Epilepsy, Paralysis, 
&¢c.—Since the higher mortality of the insane as a class has 
been established, it has been supposed by some, that this is 
in great part, if not wholly, due to the bodily disorders with 
which the mental affection is complicated. But unless such 
complications be extraordinary and exceptional, I cannot per- 
ceive why they should be separately considered in any esti- 
mate we may be forming of the mortality of the insane. In 
many cases, the morbid condition of the mental functions 
and such complicating bodily disorders, do but form different 
links in one common chain of pathological phenomena directly 
connected with the brain. And thus, that lesion which in its 
earlier condition only declares itself in some form of mental de- 
rangement, may, after an uncertain course, ultimately explode 
in an apoplexy which snatches away its victim at a blow, or in 
a paralysis which is only more lingeringly not less surely fatal.* 
In cases even where the complicating bodily disorder is less 
obviously connected with the morbid condition of the mind, 
a careful consideration of the predisposing and exciting causes, 
and of the circumstances under which the mental derangement 
originated, justifies us in concluding that a feeble state of bod- 
ily health is not unfrequently one necessary condition for the 
development of insanity. Those moral causes, indeed, which 
would prove innocuous to a person in good bodily health, are 


“6, Requiring (from Disease or debility) the separate attendance of a nurse, 
or the assistance of a crutch. 

7. Being under the age of Twelve, or above Seventy Years. 

8. Being brought not clean, not properly clothed, and not free from infec- 
tious disease.” 


* For the purposes of insurance offices it may indeed be desirable that those 
cases in which the insanity is accompanied by, or consequent on, diseases of a 
fatal kind, should be distinguished in tables of mortality, from such cases as are 
not in their commencement obviously so connected; as the actuary may other- 
wise perhaps be in danger of attributing to insanity per se, a diminution of age, 
which is really attributable to the apoplexy or other serious disease which he has 
also to take cognizance of. In these complicated cases, however, the influence 
of insanity on the duration of life is so entirely trivial, as compared with that of 
the apoplexy, as virtually to be set aside, or at least absorbed by considerations 
connected with the latter. Altogether, I feel there are great objections to con- 
sidering insanity as a condition per se, and as distinct from those lesions which 
really constitute its pathological conditions, and which are so closely connected 
with the pathological conditions or proximate causes of other cerebral affections. 
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often, there can be no doubt, perfectly adequate to excite in- 
sanity in one enfeebled by disease; and particularly, I think, 
where such disease is seated in the organs of digestion, cir- 
culation, or respiration. Still we must admit that many of 
the fatal diseases of the insane are altogether unconnected 
with the mental disorder under which they labour; and 
when, from any cause, these occur amongst the insane in a 
larger proportion than in the population at large, they should 
be allowed for in any comparison which we may be making 
of the mortality of particular asylums. This is especially the 
case with diseases arising from intemperance or excess, par- 
ticularly those connected with dropsy; which, as I have 
hinted in a preceding section, must materially increase the 
mortality of county pauper asylums. 

In some establishments, however, there are rules, as regards 
the admission of cases complicated with other diseases, which 
may materially affect the comparison of the results obtained 
in them with those of other asylums. Thus, when cases 
complicated with paralysis, epilepsy, or other convulsive fits, 
which are generally, but not always, incurable, and the mor- 
tality of which is very high, are not admissible, as is the case 
at Bethlem and St. Luke’s hospitals, and at many German 
asylums; or where, as in the same institutions, or at least 
the two former, patients are discharged upon being seized 
with these or other diseases dangerous to life,* the results 
should be much more favourable than in institutions where 
the contrary practice prevails. For this, and for other 
reasons which will appear as we proceed, it is indeed obvious 
that no strict comparison can be made of the results obtained 
in the institutions which have been named, with those of the 
county lunatic asylums of this country. 

In connexion with this subject it must in this ty be 
observed, that there is perhaps no circumstance which can 
exert so decided an influence on the mortality of hospitals for 
the insane, as their practice in regard to the admission and dis- 
charge of patients in a dying state, or in a decidedly critical 


* Of 210 patients dismissed from Bethlem, as ‘‘ improper objects,” (1831-36) 
87 were paralytic, 59 ‘‘sick and weak,” 24 epileptic, 4 apoplectic, 2 had ‘ fits,” 
and 28 were idiotic. 
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state of health. As the reports of various county asylums 
sufficiently shew, a more or less considerable number of 
patients are often sent to these establishments in so feeble 
and shattered a state of health as not to survive more than’ 
a few weeks or even a few days. Such patients have 
been kept as long as possible at home or in the poorhouse, 
(where they are maintained at a less cost to the parish), and 
have been sent to the asylum when quite hopeless, only in 
consequence of the increased difficulty of their management, 
and of the amount of care and nursing which they require. 
The evil, as respects the probability of recovery of such poor 
patients, is a serious one; and the practice, not without rea- 
son, is complained of by the medical officers of these estab- 
lishments. There can be no doubt that this circumstance is 
one cause of the greater mortality of the county asylums, as 
compared with that of voluntary and endowed benevolent in- 
stitutions for the insane. In these establishments the govern- 
ors or committee retain a discretionary power as to the admis- 
sion of patients; and this circumstance, and the necessity for 
a formal application being made and granted previous to ad- 
mission, there can be little doubt operate in such a way as 
to exclude many hopeless cases, and such as are in a dying 
State. — 

On the other hand there is a strong and natural feeling, 
particularly amongst the poor and less educated, which even 
in cases of insanity frequently leads them, for themselves 
and nearest connexions, to prefer meeting death under the 
roof of their own cottages, however humble or even desti- 
tute, rather than within the walls of a public hospital. 
And thus in asylums, such as those of York and Lincoln, 
supported partly by charitable contributions, persons able 
only to pay a very small weekly sum with the patient, will 
not very unfrequently remove him on the approach of death: 
and this, in common with the circumstance last pointed out, 
will, so far as it prevails, reduce the apparent mortality of 
these establishments. In county lunatic asylums, in which 
the patient is exclusively maintained at the cost of the parish, 
remoyal on the approach of death will seldom or never occur. 
Still, how far, particularly as respects the mortality, the less 
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favourable results of many county lunatic asylums, and the 
more favourable results of many voluntary and endowed 
benevolent asylums of England, and chartered asylums of 
Scotland, (which in many particulars nearly correspond with 
each other,) are to be attributed to their respective experience 
in this matter, can only be judged of when we are furnished 
with specific information respecting it, as is the case in the 
reports of some asylums. * 

“Criminal Lunatics.”—The effects of the admission of 
‘criminal lunatics” upon the statistics of hospitals for the 
insane, may also be properly adverted to in this place. For 
although the cases of this description admitted into an asy- 
lum, will seldom be so numerous as, of themselves, materially 
to affect the aggregate results of treatment; yet they may be 
sufficiently numerous, when taken in connexion with other 
concurring circumstances, to explain to a certain extent the 
disparity in these results; and it is hence desirable that in all 
statistical returns, the number of the so-called criminal luna- 
tics should be separately given. During the thirteen years 
1827—39, there were 3018 admissions at Bethlem Hospital, 
and of these 71 were “criminals.” The proportion of reco- 
veries out of all cases admitted was 51. (50.96) per cent., and 
the mean mortality 7.08 per cent. But those discharged re- 
covered amongst the criminal cases, separately considered, 
only amounted to 32.39 per cent., (which for this class must 
be regarded as a very high proportion,) + and the mean 


* The experience of the Retreat has not been materially affected by either of 
the circumstances alluded toin the text; for although patients are often admitted 
in a feeble state of health, in hardly any instance has a patient been either received 
into, or removed from, the institution in a dying state. 


+ When it is recollected that the criminal lunatics at Bethlem have many of 
them been acquitted of capital crimes, on the ground of insanity, and that they 
have, in consequence, been sentenced to confinement during the pleasure of the 
crown, it would, I think, be satisfactory to be informed what have been the 
measures resorted to by government, for determining that so large a proportion 
as one in every three are sufficiently recovered to be thrown again upon society. 
Such cases as that of the fanatical madman, Thom, who had been so discharged, 
would seem to call for such an explanation being afforded by the Secretary 
of State for the Home Department. The whole subject, indeed, of the custody 
and treatment of criminal lunatics appears to call for the serious enquiry 
and revision of the government. For reasons which have reference as well to 
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annual mortality was only 3.49 per cent. The effect, then, 
of the admission of “criminal lunatics” upon the statistics 
of hospitals for the insane, must be that of giving a less 
favourable aspect to the recoveries, and a more favourable 
one to the mortality. This variety in the results will partly 
depend on much the greater caution which must of necessity 
be observed in the discharge of criminal lunatics on apparent 
recovery, but it will still be very much influenced by the forms 
of insanity which prevail amongst this class of patients. Mo- 
nomania is, there can be little doubt, the form of mental dis- 
order under the which majority of those who are acquitted of 
capital and other offences on the ground of insanity, and who 
are really insane, labour; and it is remarkable that the pro- 
portion of recoveries, as well as the mean mortality, amongst 
this class of patients at Bethlem, corresponds almost to a 
fraction with those observed in cases of monomania at the 
Retreat. 


criminal lunatics themselves, as to the other inmates of these institutions, the 
propriety of confining such cases in county asylums, or even in hospitals where, 
as at Bethlem, they have a separate department assigned them, seems, to say 
the least, very doubtful. For whilst, as regards the former, the restoration 
to mental and moral health should never be lost sight of in their treatment, 
this would still properly be of a stricter description than that adopted in general 
asylums. From the general character of the patients, the greater violence of 
their passions, and consequent greater necessity for security, the general 
economy of the establishment should of course approximate closer to that 
of a prison, than would be at all proper in ordinary hospitals for the 
insane. On the other hand, the association of unfortunate and innocent insane 
persons with ‘‘ criminal lunatics,’’ cannot but be attended with numerous evils to 
the former, some of which I am glad to see have been recently pointed out by Dr. 
Julius of Berlin, (“‘ Beitrage zur Britischen Irrenheilkunde.”’ Berlin 1844, p. 24), 
and still more recently, and as I was preparing this sheet for the press, by the Me- 
tropolitan Commissioners in Lunacy. In addition to that shock to the feelings 
which many patients, even of humble rank, must experience, who, on recovering 
from an attack of insanity, find themselves mixing with criminal lunatics, I would 
insist on the importance of dissociating altogether the idea of a penal establish- 
ment from every institution, having for its primary object the restoration to health 
of its inmates. So important do I believe it to be, that the idea even of compul- 
sory detention should be kept as much as possible out of view, that I would sug- 
gest that the usual form of medical certificate should be so far altered, that for 
the phrase “‘a proper person to be confined in a house for the reception of insane 
persons,” should be substituted ‘‘a propcr person to be submitted to medical 
care in a house for the reception and cure of insane persons.’’? On the same 
principle, such terms as Aeeper and cell should be entirely excluded from the 
vocabulary of these hospitals and asylums. 
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Proportion of Mean Annual 
Recoveries Mortality 
per cent ofthe per cent, 
Admissions. Resident. 
Monomania, at the Retreat* ... ...cccceeee. 31.25 3.46 
“Criminal. Lunatics,” Bethlem*® ....0.6)020..% 82.39 3.49 


There are other “criminal lunatics” who labour under 
original idiotcy or imbecility; and in these forms of mental 
disorder we know that no recoveries occur, and that the mor- 
tality is comparatively very low. And further, though the 
effect of the admission into asylums of persons who are ac- 
tually sane, upon the statistical results, is too obvious to re- 
quire being pointed out, but it is only proper here to state 
that amongst so called criminal lunatics sane persons are 
occasionally to be found. 

For, though many inmates of prisons, even at the present 
day, would be more properly under care in asylums, and 
although many unfortunate persons who have been undoubt- 
edly insane, as for example Bellingham, have, notwithstand- 
ing, unhappily suffered capital punishment; it must yet be 
admitted that of late years the plea of insanity + has been 


* “ Statistics of the Retreat.” Tables 25 and 28; and ‘“ Table shewing the 
average proportions of recoveries and the mean mortality in several of the prin- 
cipal hospitals for the insane,” to be given further on, (Chapter 3.) 


+ The subject of the plea of insanity in criminal cases, to which recent melan- 
choly circumstances have served to call so much of public attention, is only in- 
directly connected with my present object. I can however, on this occasion, 
hardly refrain from directing attention to some remarks on the subject, by a dis- 
tinguished physician of octogenarian experience, the author of an extended ‘‘ Trea- 
tise on Mental Derangement,” published in 1790; who, after the lapse of 
more than half a century, has lately favoured us with a valuable ‘‘ Commentary 
on some important questions relating to Insanity, both in a Medical and Legal 
point of view.’’ The tendency of courts of justice, of medical authors, and, what 
is perhaps of still more importance, of a large and, on many grounds, deservedly 
influential section of the public mind, appears very decidedly to be that of more 
and moré extending the operation of the plea of insanity in criminal cases; and 
I fear, in some instances, beyond the sound and true limits. I therefore think 
that the observations of Sir Alexander Crichton are particularly worthy of atten- 
tion at this time. All indeed who are anxious for the public good, and who 
deem the safety of society and the security of life important objects,—all true 
patriots,—cannot but agree in fervently deprecating any “‘attempt,”’ if, as Sir A. 
Crichton thinks, such exists, ‘‘ on the part of learned doctors in law and medicine 
to confound vice with insanity, and consequently to condemn the right of human 
punishment ;” a result characterized by this distinguished author ‘‘ as one of the 
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both set up and admitted by juries in the case of persons 
who, if insane at all, were at least not so in the ordinary 
acceptation of the term, and who, if not entirely, must at 


many dangerous innovations which the proud philosophy of the nineteenth cen- 
tury has produced.” (‘Commentaries on some Doctrines of a dangerous tendency 
in Medicine, and on the General Principles of Safe Practice.”” By Sir Alexander 
Crichton, M.D. 1842. Page 196.) 

To a very great extent, I believe what is here alluded is really the 
result of a more enlarged and correct estimate of physical influences on our 
mental condition, and moral responsibility, at least to human authority; and 
that so far it should be hailed as the sign of a change in the right direction. 
But, however this may be, the question is one of the highest importance, both 
as regards the interests of society on the one hand, and the claims of humanity 
on the other. In the investigation of criminal cases in which the plea of 
insanity is urged, the greatest care is called for, that we may avoid the folly 
and barbarity of inflicting punishment on the unhappy victim of a disordered 
mind; and not less so that we be not imposed on by feigned insanity, nor 
admit this plea in cases in which it cannot properly be sustained. There are 
indeed, it will be allowed by all who have had opportunities of observing the 
insane, numerous cases of partial, and even of more general, mental disorder, 
occurring in persons who are perfectly able to distinguish right from wrong, 
in whom the moral sense is neither obliterated nor altogether perverted, and in 
whom responsibility to the laws, as regards any crime not directly connected 
with some specific delusion or insane impulse, must be considered as existing. 

That delusion or monomania frequently, and perhaps in the majority of cases, 
is attended by more or less derangement of the moral feelings, I freely admit. 
With equal readiness I allow that it is often extremely difficult in any particular 
case to say that a crime, apparently in no way connected with the delusion, 
was not in reality either a direct or indirect result of it; and in such cases 
the accused ought to have the full benefit of every reasonable doubt. But 
whilst we admit this frequent impairment of the moral sense and feelings in 
the partially insane, we must not forget that there are few in whom the powers of 
the will, the reason, and the conscience are so far undermined, as to render them 
altogether incapable of self-control, and consequently irresponsible. Most of the 
improvements which, of late years, have taken place in the treatment of the insane, 
have flown from the more decided recognition of the principle of more or less 
power of self-control remaining in the insane; and there could hardly be anything 
- more inconsistent with modern, and, as I believe, correct, views of moral treat- 
ment than the adoption by medical or legal authorities, or by any considerable 
part of the public press, of the doctrine that the plea of insanity in al7 cases of 
crime, in the partially insane, ought to be admitted in bar of punishment. There 
can indeed be no doubt that the fear of disgrace and of punishment operates strongly 
and often salutarily on many more or less partially disordered minds; and ifin our 
courts of justice, the plea in question should come to be indiscriminately admitted 
in all cases of partial insanity, one strong incentive to self-restraint, one important 
aid in the proper treatment of mental disorders would doubtless be withdrawn, and 
with what amount of evil result to society I will not here presume to determine. 
It can never be too fully impressed on the minds of medical witnesses, in cases 
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least to a certain extent be regarded as accountable for their 
conduct. 

Of late years, likewise, under the authority of the act 1 
Victoria, c. 27, a considerable number of persons reputed in- 
sane, and charged with various offences, or even merely reputed 
dangerous, have been annually committed, by warrants of the 
Lord Lieutenant, to the District Lunatic Asylums of Ireland. 
At the Belfast Asylum during the year 1838-39 twelve, in 
1840-41 thirteen, and in 1841-42 ten, persons were so com- 
mitted. The majority of these had undergone no trial, and 
were found by Dr. Stewart, upon admission, to be “in the 
perfect enjoyment of their mental faculties”! A few of them 
had however, been guilty of murder, including parricide 
under aggravated circumstances, and had been acquitted on 
the ground of insanity. As might be expected, the effect of 
cases of this kind being introduced into the company of the 
general class of patients is described as highly unfavourable 
to the latter. The operation of this act appears to be similar 
in the other district asylums of Ireland, and is generally com- 
plained of by the medical officers of these institutions, upon 
apparently just grounds.* Altogether the influence on the 
statistical results, of the admission of “criminal lunatics,” so 
far as it extends, must be very decidedly that of lowering the 
rate of mortality as well as the proportion of recoveries. 


VI. DuRATION OF THE DISORDER. 


Or all the circumstances which affect the comparison of the 
recoveries and mortality of the insane, the stage or duration 
of the disorder is, practically speaking, the most important. 


which involve this plea, that there is no definition or test of insanity that will apply 
to all cases, and that the interests of society and of humanity alike demand that 
every case should be judged by its own merits, and not by reference to any single 
test or standard whatever. 


* Annual Reports, Belfast, 1838 to 1844; Cork, 1839; Maryborough, 1839; 
&e.—The effects of confining criminal lunatics in the district asylums of Ireland 
having lately claimed the attention of a Committee of the House of Lords, it is 
to be hoped that some comprehensive remedy will be soon applied to this increas- 
ing eyil. 
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The greater probability of recovery in recent cases than in 
those of longer duration, is a circumstance which has been 
long well known. And although the proposition laid down 
by Celsus, as regards disease in general, “et acutus quidam, 
quo vetustior est; longus autem, quo recentior, eo facilius 
curatur,” * when applied to insanity, may require some modi- 
fication, yet it is in the main correct; and it may be safely 
affirmed that, after an uncertain period from the date of the 
attack, usually perhaps, not exceeding a few months, (though 
often extending to a year, or even longer) the probability 
of ultimate recovery constantly diminishes. During the 
earlier stages, of an attack of insanity, statistical enquiries 
certainly seem to shew that there is a greater tendency to 
death, and a less one to recovery, than subsequently. The 
tendency to recovery indeed does not appear to exist until 
the lapse of an uncertain time from the attack, when a dispo- 
sition to a favourable crisis may frequently be observed, though 
not often in a fully developed case before the third, sixth, or 
ninth month. After the lapse of twelve months, though re- 
coveries still occur, the probability of that event, in the great 
majority of cases, rapidly diminishes. The probable event is no 
doubt materially influenced by the treatment adopted in the 
first stage of the disorder, and particularly by the steps which 
are taken as regards seclusion from the world, and separation 
from friends.T 

I shall divide my observations on this subject under the two 
divisions of the Duration of the disorder on admission and 
the Duration of the treatment or residence. 

Duration of the disorder on admission.—At the Retreat, the 
probability of recovery in cases brought under care within 
three months of the first attack, has been found to be as four 
to one, and, excluding cases complicated with serious bodily 
disorders, as nine to one; whilst in cases not admitted until 
more than twelve months after the attack, the probability of 


* Celsus, ‘‘De Medicina.” Lib, 2. Cap. 1. 


+ Itis hence important that we should, if possible, be informed of the kind of 
care under which the older cases, in particular, haye been placed prior to admission 
into the several institutions. 
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recovery is less than as one to four.* The proportion of re- 
coveries now mentioned as having occurred at the Retreat, 
in uncomplicated cases of less than three months’ duration, 
or that of nine out of every ten cases brought under care is 
the same as that which, in cases equally recent, the late 
Dr. Willis and Dr. Burrows + both stated as having occurred 
in their private practice. Though both when first made, 
as well as since, { Dr. Willis’s statement has often been 
called into question, it may still be regarded as not in any 
degree improbable; and may indeed often apply to a small 
number of cases. But unless a selection be made of uncom- 
plicated cases, it may be questioned whether so large a pro- 
portion will be found to recover, when the experience is not 
a very limited one. Much reliance, indeed, should never be 
placed upon the results derived from a limited sphere of ob- 
servation, whether in public or private practice; as proof of 
which it may be here stated that out of twenty cases admitted 
at the Retreat within three months of the first attack, during 
ten years 1798—1808, nineteen were discharged recovered. 

In Bethlem and St. Luke’s Hospitals, all cases of more 
than twelve months’ duration, being considered incurable, 
are, we have seen, inadmissible by the rules of these institu- 
tions; which is another reason why the aggregate results of 
treatment in these hospitals should contrast very favourably 
with those of asylums having no such regulation. 

As, then, the proportions admitted at different stages of the 
disorder, either as the effect of special rule or otherwise, 
will vary so much in different institutions, and will thus ren- 
der the comparison of the aggregate results of treatment 
always very doubtful, if not likewise fallacious, it becomes 
highly desirable that an uniform plan should be adopted in 
the reports of all hospitals for the insane, for exhibiting the 


* “Statistics of Insanity.’ Page 96. 


+ “Report from the Committee appointed to examine the Physicians who 
have attended his Majesty,” &c., 1789. Part II., p. 25. Burrows, “ Inquiry 
into certain Errors relative to Insanity,” &c. 1820. p. 48. 


+ Haslam, “ Observations on Madness.” 2nd Edit. 1809. p. 262. 
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results of treatment in reference to cases of different duration 
when admitted. At the Retreat, the importance of this dis- 
crimination appears to have been recognized at an early period 
of its operation; and the cases have from time to time been 
distributed into classes according to the duration of the dis- 
order when admitted, and the events of treatment have then 
been noted in each class. The First class consists of Cases 
of the first attack, of not more than three months’ duration ; 
the Second class, of Cases of the first attack, of more than three, 
but of not more than twelve months’ duration; the Third class, 
of Cases not of the first attack, and of not more than twelve 
months’ duration ; and the Fourth class, of Cases whether of the 
first attack or not, and of more than twelve months’ duration when 
admitted. 'This plan, or one almost identical with it, has 
likewise been adopted by several of the large English county 
asylums,* as for example that at Wakefield, and it is submitted 
whether, uniformity in such a matter being so important, it is 
not desirable that it should be generally followed; for, as 
has been well observed, by an excellent friend, “the object 
which is sought in the comparison (of the results obtained in 
different institutions) cannot be attained unless things similar 
are brought togethers! ye 201.0": and for this purpose, some 
arrangement of the cases must be made with reference to 
their probable curability.” + 

Objections have been brought against this plan, particularly 
by Dr. Jacobi, on the ground of the difficulty, in many cases, 
of determining the exact date of the origin of the disorder. 
Such a difficulty does, it must be admitted, often exist; but 
if it be understood that the origin of the disorder should be 
dated from the period when self-control was first decidedly 
lost, and when overt acts of insanity were for the first time 
actually manifested; and that it should not include the time 
during which, from the 4 posteriori history, the existence of 


* The reports of some asylums, in which this classification has to a great extent 
been adopted, do not discriminate the most recent cases, or those admitted within 
three months of the first attack; and there are other variations in the classification 
upon which it is very desirable that a general decision should be arrived at. 


+ Tuke, Introduction to Jacobi, ‘On the Construction and Management of 
Hospitals for the Insane.” 1841. p. lxvii—vii. 
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a latent state of mental disorder, as indicated by more or less 
of peculiarity, may be inferred, no great practical difficulty 
it is presumed will be experienced in determining the date of 
the disorder; provided that histories of even ordinary extent 
and accuracy are procured from the friends or guardians of 
the patients. At all events, the plan appears much less open 
to objection than that which has been substituted for it by 
Dr. Jacobi, in the arrangement of the cases admitted into 
the institution at Siegburg. 

Dr. Jacobi divides his cases into three classes; Ist. The 
incurable or unfit ; 2ndly, The possibly curable or but little fit ; 
and 3rdly, The probably curable or such as are fit for a cura- 
tive establishment or hospital, as distinguished from an insti- 
tution for the incurable insane, a mere asylum or “ safety- 
house,” as such establishments are called in Germany. In the 
first, or supposed incurable class, Dr. Jacobi embraces con- 
genital idiotcy and cases of mental disorder originating in dis- 
eases of the brain zn early life; imbecility and fatuity succeed 
ing to mania of several years’ standing, or complicated with, or 
succeeding to, epilepsy, apoplexy or paralysis, or following 
acute or chronic inflammation of the brain ; as well as the same 
forms of mental disorder when connected with natural or pre- 
mature superannuation, or with long continued or excessive 
mental excitement. His second class of doubtful or possibly 
curable cases, consists of “cases of many years’ standing, to 
which the character of incurability was not yet decidedly affix- 
ed, though in the greater number from the long continuance of 
the disease, from its character already inclining to the most 
doubtful form, or from the morbid state of the system, in one 
or other of the most important respects, an incurable condition 
was with the utmost probability to be anticipated.” The third 
class, consisting of the probably curable, or those adapted toa 
curative establishment, he observes “is by no means confined 
to those called recent cases, but also embraces the cases of 
such as may have already suffered from insanity for one or 
even two years; provided other circumstances are such as do 
not preclude the probability of a cure.”* ‘This classification, 


* Jacobi. op. cit. p. 18 and 294-7. During the fifteen years from the estab- 
lishment of the hospital at Siegburg ending in 1839, there have been admitte 
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it will be seen, is founded partly upon facts, many of them 
ascertained with difficulty, and partly upon the opinion which 
is formed from those facts. In practice, there can be no 
doubt that the classification of the same cases upon this 
plan would vary to a great extent, according to the industry, 
the acquirements and the judgment of the reporter. It will 
also be observed that, even in Dr. Jacobi’s scheme, consider- 
able reference is still made to the duration of the disease ; and 
I cannot but think that a classification on this single and 
simple fact, admitting though we do that its verification is 
sometimes difficult, is decidedly preferable to the mixed and 
more complicated classification proposed by Dr. Jacobi. I 
would therefore strongly urge this subject upon the attention 
of those entrusted with the drawing up of the reports of asy- 
lums; and would suggest that the cases should, from year 
to year, be regularly distributed into tables arranged accord- 
ing to the four classes which have been described. The pre- 
ceding (Table E) is a specimen of such a table, and exhibits 
the results of treatment in all the cases admitted at the 
Retreat, from 1796 to 1844, and which is extracted from 
the 48th annual report of that institution. 

From the preceding table the proportion of recoveries and 
the mean mortality in the several classes may be readily cal- 
culated. It would be convenient if a similar table to the fol- 
lowing, (Table F) exhibiting these, and taken from the same 
source, were likewise generally adopted in the reports of hos- 
pitals for the insane. 

The influence of the duration of disorder upon the proba- 
bility of recovery is fully proved by the experience of other 
establishments, as well as by that of the Retreat. Table 
7 exhibits the differences in this respect in the results 


of the Ist class, as above defined, 360; of the 2nd, 284; and of the 3rd, 485; 
making a total of 1129. Dr. Jacobi appears to have admitted the 360 of the 
first class against his own judgment, and in consequence of the want of sufficient 
room in the ‘‘Safety Houses’’ for the insane of the supposed incurable class, in the 
Rhenish Provinces of Prussia. On the separation of the supposed curable from 
the incurable insane, which is contemplated by this arrangement, and which has 
much to recommend it when judiciously carried out, see ‘Report of the Metro- 
politan Commissioners in Lunacy.” 1844. pp. 6, 84, 205: also, Take, Introduc- 
tion to Jacobi, loc. cit. p. xi. 
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reported, in cases admitted at different stages of disorder, 
| into different institutions. 
TABLE F.—SHEWING THE AVERAGE PROPORTION OF RECOVERIES AND THE MEAN 


ANNUAL MORTALITY, IN CASES OF RECENT AND LONGER DURATION WHEN 
ADMITTED AT THE RETREAT, 1796—1844.—DEDUCED FROM TABLE.EH. 


Proportion of Recoveries Mean Annual 


per cent. : Mortality 
DURATION OF DISORDER WHEN apoitrep.| _°f the Admissions. per cent. Resident. 


Male. | Fem. | Mean. |} Male.| Fem. Mean. 


First ciass.—First attack, and with- 


in 3 months....... Mer er eh yh ed. 77.19 | 78.18 || 8.05 | 6.76 | 7.3 
Seconp cLass.—First attack, above]. FP Ber 

3, within 12 months....... Dike wes 46.15 | 48.75 | 46. 5.14 | 4.06 | 4.37 
TuirpD cLass.—Not first attack, and 

within 12‘monthsay 30050) 55.55 | 65.03 | 60.95 || 6.78 | 5.1 | 5.82 


FourtH cLass.—First or not first at- 
tack, and more than 12 months ..} 14.65 | 23.38 | 19.16 || 5.24 | 3.98 | 4.57 


Average........ 43.46 | 50.26 47. 07 5.65 | 4.35 | 4. 9 


A » EX USIVE OF T THOSE UNCON- 
eee Gigs aae SOCIETY OF FRIENDS 45.14 | 53.06 | 49.34 || 5.56 4.29 4.83 
Some of the results exhibited in the following table are so 
far opposed to the general law of recovery in cases of insanity 
brought under treatment at different periods, as to warrant 
the conclusion of there being some inaccuracies in the data 
upon which they have been calculated. 
TABLE 7.—SHEWING THE PROPORTION OF RECOVERIES PER CENT. OF THE AD- 


MISSIONS, IN CASES OF RECENT AND LONGER DURATION WHEN ADMITTED, IN 
DIFFERENT INSTITUTIONS. 


PROPORTION OF RECOVERIES PER CENT. OF THE 


ADMISSIONS. 
Crass I. Cuass II. Crass III. Cuass LV. 
SOE ee First Attack,| First Attack, Not first First or not 


and within | 200ve three, | attack, and | first attack, 


three months,| "twelve {Within twelve|*"¢ ore than 
it AINE ELSE psa EE So eee eee 
Maidstone, 1833—36*...... 51.85 19.23 60.71 4.84 
Wakefield, 1818—40+...... 52.18 57.39 53.17 11.5 
Lincoln, 1820-291 5.2.04. - 67.4 26.78 49.78 9.62 
Retreat, York, 1796—1843§ .| 78.64 44.21 61.66 18.88 
Dundee, 1820—30]] ........ 60.2 41.77 61.42 21.73 


* Report, 1837, + 22nd Report, 1841. _{ Hill, “On Lunatic Asylums,” 1839, Table #2. 
$ 47th Report, Table 4. || 10th Report, 1830, 
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When the cases are distributed into two classes only, the 
first including all those not exceeding, and the second all 
those of more than, twelve months’ duration upon admission; 
(whether of the first attack or not) the difference in the re- 
sults becomes more uniform. and obvious. This plan like- 
wise enables us to add to the list the results obtained i in three 
or four other institutions.* 

TABLE 8.—SHEWING THE PROPORTION OF RECOVERIES PER CENT. OF THE AD- 


MISSIONS IN CASES OF LESS AND MORE THAN TWELVE MONTHS’ DURATION 
WHEN ADMITTED, IN DIFFERENT INSTITUTIONS. 


PROPORTION OF RECOVERIES PER CENT, OF THE 


ADMISSIONS. _ : 
A EN Capa aroe at iP ee EVs : 
t t ths’ 
baeivet ioe ta aaecdied: aid 4 All Cases. 
duration. upwards, 
i Sa eae 49,26 ney ey 2.0.68 
Peakeneld ss sco... sors pepaPy eK 63.74 | 11.5 44.18 
Panchen Det) loriiimens ss. Wii ee } 50.95 9.62 40.1 
Retreat, York .. bi BRB AS othaks on Lee $46.08 
eeee ee ee oe oevree ee . ae “ ; ° 2 49.24* 
Dundee, 1820—40 ......... a 59.06 13.71 42.36 . 
Worcester, U.S. 1833—40+ . ae 82.78 14.4 42.3 
Frankford, U.S. 1817—38}{......).. 58.28 25.2 45.11 
New York, Bloomingdale, 19 yrs.| ~ 
1822—41§ 2: 3 AOR a ae 74.85 Ey.07 47.19 
Schleswig 1820—35............ 66.84 10.37 29.51 
“Bethlem 1827—39].......... $5 52.38 12.5 50.96 
St. Luke’s1751—1834|| ........ 39.71 ; ; 


* “Society of Friends” only. t 8th Report, 1841. 
+ For the Society of Friends. Evans’ ‘‘ Account of the Asylum near Frankford,”’ &c. 1839. 
3 Report, 1842. || Recovered within one year of admission. 


KiS- It is almost unnecessary for me here to repeat that the results of different establish- 
ments, as brought together in this and other tables, do not alone authorize any decided infer- 
ences as to the relative success of the treatment pursued. As regards the difference in the 
results obtained in the British and American hospitals, it is important to be aware of the 
different and much larger proportion of cases arising from drunkenness,—mania a potu, deli- 
rium tremens,—usually treated in the latter. The character of the results obtained at the 
Friends’ Asylum at Frankford, as compared with the other Transatlantic hospitals in the 
table, seem to indicate the greater prevalence of this cause in the latter. 


The duration of the disorder exerts a material influence 
upon the mortality, as well as upon the proportion of reco- 
veries : this influence is, however, of an opposite character, the 


* Recovery is not only more frequent, but is effected in a period which is 
shorter in proportion as the attack is more recent. (‘‘ Statistics of the Retreat.” 
p- 95. Table 19.) Economy and humanity are thus equally regarded by the 
guardians of the poor placing the insane of their several districts under care in ~ 
hospitals adapted to their recovery at an early stage of the disorder. 

€ 
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mortality being greater in the recent, and less in.the chronic 
cases. Thus during 48 years at the Retreat, the mean an- 
nual mortality has been 7.3 per cent. in the recent cases on 
admission, of Class I.; and only 4.57 per cent. in the old 
cases of Class IV. ; the mortality in the one case sebaties 
that in the other by 60 per cent. 

Duration of the treatment or residence.—A. difference in the 
duration of the treatment or residence of patients in different. 
hospitals for the insane, is necessarily connected with great 
differences in the results of treatment; inasmuch as this affects 
the relative proportion of cases in the earlier, as compared 
with. those in the more advanced, stages of mental disorders, 
which are under care in any particular institution. The aver- 
age duration of residence of patients in an asylum may thus 
influence the results of treatment, in the same way, and for the 
Same reasons, as the duration of disorder on admission; and 
hence this circumstance should not be disregarded in any 
comparison of the results obtained in different institutions. It 
need scarcely be observed that it is the interest of our patients, 
and of the public, that the duration of treatment and of 
consequent residence in an asylum, in cases of insanity where 
recovery occurs, should be as short as is compatible with per- 
fect restoration, and with strengthening the mental and bodily 
system against a relapse; whilst in incurable insanity, (though 
to determine which cases are such is not always practicable) 
it is not less our duty to avert death and to protract the 
duration of residence and of treatment as long as possible; 
and there can be no doubt that these apparently contradic- 
tory effects do really result from a judicious plan of treatment. 

There are not, and cannot be, two opinions as to its being 
the duty of those entrusted with the care of the insane, to 
use every possible means to promote their recovery; but, as 
has been observed by an anonymous but eloquent writer, it 
was asked by Plato, as it is sometimes asked even at the pre- 
sent day, “what has society to gain by the protracted exist- 
ence of lunatics? What, in England, too, whose population 
according to some philosophers, is increasing so much faster 
than subsistence? Much. It is a law of nature that every 
man should be liable to innumerable diseases,—secure from 


INSANITY. 59 


none. No one can look forward with certainty to a con- 
stantly serene course. The heart that beats well to-night 
may fail on the morrow; the subtle brain, playing in all its 
might, and throwing off thick-coming thoughts, may in a day 
be cast into irreparable disorder. You stand secure, calm, 
believing steadfastly in your fate; but know you all the secret 
cells of madness? Have you good security against exposure 
to its causes? Your passions, may they not be overstretched, 
your enthusiasm exalted? The extraordinary circumstances 
in which you are placed, can they not lead to distraction? 
And cannot that fortune,—the riches, friends, household. stuff 
of happiness, on which you count in all your calculations,— 
desert you in the hour of trial? Oh! there are many ways 
to madness. | 

“What, then, sustains the provident citizen under the dis- 
eases which hang like threatening clouds over his life, and 
the lives of his dearest friends? Is it not the consciousness 
that if disease should come, every means will be employed 
calculated to restore the body to health,—that if the affliction 
prove lasting, it will be out-lived by tenderness, and that at 
last the head will be let fall gently upon the breast of the 
parent earth??’* 

To these considerations, so eloquently stated, it may be 
added that the impossibility of, in many instances, deter- 
mining when any particular case passes from the curable 
into the incurable stage, and the not unfrequent occurrence of 
recovery after the expiration of several years, should make us 
hesitate in withdrawing any of those attentions, which whilst 
they hold out the best hope of restoration to the curable, are 
likewise the most calculated to ensure the bodily health, and 
comfort of the incurable insane. : 

Did the average duration of treatment depend entirely upon 
the internal economy, and methods of cure, medical and 
moral, which are pursued in different establishments, the 
consideration of the influence which is exerted by this cir- 
cumstance upon the results of treatment, would not belong 
to this place, but would properly merge itself in that of the 
internal economy, and methods of treatment themselves. 


* “Dancet.” 1838-9. Vol. 1, p. 201. 
e 2 
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This, however, is not the case; and, though no doubt often 
much influenced by the treatment pursued, the average dura- 
tion of residence may be affected very materially by cir- 
cumstances altogether independent of the general economy of 
different institutions, and of the curative methods which 
are pursued in them ;—the consideration of which belongs 
to the next chapter. In the first place, there may be regu- 
lations limiting the duration of treatment, as at Bethlem 
and St. Luke’s hospitals, where patients are considered in- 
curable, and are discharged, at the end of one year’s resi- 
dence. In the whole number, therefore, of “ curable” cases 
admitted into these institutions, we find that the average 
duration of residence is little more than half a year (.57) at 
Bethlem, and two-thirds of a year (.68) at St. Luke’s. The 
duration of residence may likewise be short, independently of 
any rule enforcing removal after the lapse of a given period. 
Thus at the York Lunatic Asylum, (and the same circum- 
stance probably operates in other institutions of the same 
class), a large number of cases, from pecuniary or other mo- 
tives, are removed in an unrecovered state within the first 
year of residence, either by their friends or by the guardians of 
the poor; and are placed, either in private houses for the in- 
sane, in the West-Riding Pauper Asylum, in the poor’s-house, 
or, aS in some cases, are confided to the care of their friends. 
The average duration of residence of all cases admitted into 
this asylum is two and a half (2.52) years. Now as a large 
proportion of cases of insanity recover after the first, and 
even after the second, year of treatment, it must be obvious 
that the operation of such a rule as that which exists at Beth- 
lem and St. Luke’s, and of such a practice as that which pre- 
vails at the York Lunatic Asylum, must not only be that of 
diminishing the number of recoveries reported from such estab- 
lishments; but, what is of more consequence, that it will 
likewise be that of lessening the probability of ultimate re- 
covery, in cases thus prematurely discharged, and conse- 
quently exposed to various causes of excitement.* It also 

* These observations will only apply to cases removed from well-conducted 


establishments, in other respects adapted to the necessities of the patients so 
removed from them. 
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appears probable that a short average duration of residence, 
will also, ceteris paribus, have an unfavourable effect on the 
mortality, by keeping up in the institution a relatively large 
proportion of cases in the recent stages of the disorder. 

We have an example of an institution with a remarkably 
long average duration of residence, in the Retreat; where, for 
all cases admitted, it amounts to nearly five (4.8) years. So 
extended a period of treatment in this instance is to be attri- 
buted to several concurring causes. In the first place, this 
institution possesses a large share of the confidence of the 
community to which it is particularly devoted; and from the 
regulations as to the payments on behalf of the patients, and 
from the peculiar economy of the Society of Friends, it is 
believed that pecuniary considerations never hasten discharge, 
nor occasion a removal to any other establishment. Great 
caution is likewise exercised in removing patients before the 
apparent convalescence has been tested by a sufficient con- 
tinuance; and recovered patients often remain until some 
suitable home can be provided for them. ‘There is likewise 
no limitation as to the length of time incurable cases remain 
in the house; and the result is that very few are discharged 
during the continuance of the disorder, and that those who 
do not recover generally remain in the institution during the 
remainder of their lives. The somewhat large proportion of 
recoveries and the very low rate of mortality of the Retreat, are 
in all probability in part referrible to this long average dura- 
tion of residence. One-third (34 per cent.) of the entire re- 
coveries occurred after the first year of residence; and nearly 
one-sixth, or 15.3 per cent., after the second year. The in- 
fluence of a prolonged period of residence on the mortality 
will perhaps be still more decided. This circumstance will 
evidently occasion a reduction in the mortality, by keeping 
up in the institution not only a large proportion of cases in 
the chronic stages of mental disorder, but also many who 
can scarcely be pronounced insane, who are in a state of 
comparative mental and bodily health, and in whom the 
mortality cannot be expected to be much higher than in the 
general population of the country. This will especially be 
the case, when the prolonged duration of residence is chiefly 

e3 
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occasioned by caution in discharging patients as recovered, in 
the early stages of convalescence. 

The fetturks I am about to make will to a certain extent 
illustrate the effects, upon the proportion of recoveries, of 
any considerable difference in the average duration of treat- 
ment. The proportion of recoveries in the “curable cases” 
admitted at Bethlem, have, of late, (1827-39) amounted to 
52.38 per cent. At the Retreat, of cases in the first three 
classes, which correspond, as regards the duration of the dis- 
order on admission, with the “curable cases” at Bethlem, 
but which, as they embraced cases complicated with paralysis 
and epilepsy, and others which would likewise be inadmissible 
at that metropolitan hospital, may be regarded as so far less 
favourable to recovery, the proportion of recoveries amounted 
to 61.87 per cent. But, had such a rule as that which exists 
at Bethlem, been in operation at the Retreat, the results would 
have been far less favourable to that institution. For if, from 
the total of 249 recoveries occurring in the398 cases of the three 
classes alluded to, we deduct the 76 whose discharge took place 
more than one year after admission, we shall find that the re- 
coveries thus reduced, only amount to 43.46 per cent.* A large 
proportion, however, and one nearly or quite equal to that at 
Bethlem, was, there can be little doubt, actually fit for dis- 
charge at the end of the first year of residence; and the com- 
parison is only introduced here to shew the unfavourable in- 
fluence which this rule must have on the results obtained at 
the Hospital of Bethlem. 

At the York Lunatic Asylum again, the proportion of re- 
coveries, during the 252 years, 1814-40, only amounted to 
33.88 per cent.; whilst at the Retreat, in cases connected 
with the Society of Friends, they amounted to 50.18 per 
cent.: in other words, one of every two cases admitted was 
discharged recovered at the Retreat, but only one of every 
three cases at the Asylum. Such a difference in the results 
of treatment in these two institutions might justly surprise 
us, did we not find that so large a proportion of cases is re- 
moved prematurely from the Asylum during the first year, 
and even during the first three months of residence, and, 

* “Statistics of the Retreat.” Tables 19, 21. 
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consequently, before a sufficient average time for recovery 
has been afforded. And it is hence interesting to find, 
upon a comparison of the cases discharged recovered within a 
year of admission, at the two institutions, that there is no 
greater difference in the respective proportions than might 
have been anticipated: the proportion of cases of all kinds 
discharged recovered within such a period, amounting to 
30.89 -per cent. at the Retreat, and to 28.14 per cent. at 
the Asylum.* We should, I think, have scarcely expected 
that the results at the Asylum, as thus shewn, would have 
approximated so closely to those at the Retreat, when we 
remember that many of those who, from economical or what- 
ever motives, have been removed to other institutions from 
three to six months after admission at the Asylum, would 
doubtless have recovered, had they remained even one year 
in that institution. This is instructive, I think, as shewing 
the caution with which comparisons in figures are often to be 
taken. 


Before dismissing this subject, I may take the opportunity 
of making a few remarks on the method of calculating the 
average duration of residence. 

Method of calculating the average duration of residence.— 
The average duration of residence in asylums and hospitals 
for the insane may be readily deduced from the reports of 
these institutions, when the number of admissions and the 
average number resident are given for any considerable period. 
These necessary data are contained in the second table which 
I have ventured to recommend should be given in all reports 
of asylums.t From this table, which exhibits the aggregate 
results of treatment at the Retreat, during 48 years, we as- 
certain by a very simple process that for all cases, curable and 
incurable, which have been admitted into that institution, 
the mean term of residence has been 4.7 years. 


Average Number Years of Number Average Duration of 
Resident. Operation. Admitted. Residence. 
69.19 x 48 rei 701 = 4.7 years. 


* * Statistics of the Retreat.’? Table 18, and Appendix I., Table B. 
+ Supra, p. 24, Table B. 
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By the first step of this process, or by multiplying the 
average number in the house by the number of years the 
institution has been in operation, we obtain the years of 
human life which have been spent in the institution, or, as 
for the sake of brevity, I have been in the habit of denominat- 
ing it, the subjective time. This subjective time, or “years 
of residence,” as it is termed by Mr. Farr,* is an important 
element in statistical enquiries of various kinds, and particu- 
larly in deducing the mortality of any establishment or com- 
munity. This step of the process indeed is the same as that 
employed for deducing the rate of mortality from the data 
contained in the table referred to. In this instance, the 
subjective time is found to be 3321.12 years, and upon divid- 
ing this by 701, the number admitted during the 48 years, 
we obtain 4.7 years, as the average duration of residence in 
this institution. f{ 

The following table, (Table 9) which exhibits the average 
duration of residence in a large number of asylums, has been 
calculated from data which, for the most part, will be found 
in. a succeeding table. 

We may here observe that little dependance can be plan 
upon the average duration of residence in hospitals for the 
insane, obtained in this general way, for a limited number of 
years only, and indeed for any period much less than twenty 
years. At the Retreat, at least, as a succeeding table (Table 
10) will shew, this period elapsed before the average duration 
of residence, for all cases admitted, at all approximated to 
the present standard. And though in some of the larger 
asylums quoted below, the progressive increase in the average 
duration of residence, with the lapse of time, has not been so 


_ * “Statistics of English Lunatic Asylums,” p. 10; and ‘‘On the Mortality 
of Lunatics,’ ‘‘ Statistical Journal,” vol 4, p. 20. 


+ Supra, page 25. 


{ I have not entered into the question whether the years of residence should 
be divided by the number discharged or by the number admitted,—whether, in the 
instance given in the text, the 3321.12 should be divided by 701 or by 607,—as 
I conceive the observations already made, (pp. 7—12), on the method of calecu- 
lating the proportion of recoveries are, if admitted, necessarily conclusive on 
this question also. 


TaBLE 9.—SHEWING THE AVERAGE DURATION OF RESIDENCE IN VARIOUS 
HOSPITALS FOR THE INSANE. 


Average 
NAME OF ASYLUM AND PERIOD. ae of 
in Years. 
Cornwall, 22 years, 1820—42. ...... ccc ce cect eececcsencs : 2.7 
Gloucester, 94 years, 1823—32. .............-- See da toe <aike 1.54 
Kent, 5 years, 1833—38........ i aiken OTA eR 1.89 
Lancaster, 27 years, 1816—43. ..... Suttle steniets es on) cates ss 2.23 
Middlesex, 123 years, 1831—43...... cecceees Brace Sees sae 3.22 
Nottingham, 294 years, 1812—41....... ae Se A a Ary ane 1.62 
Stafford, 234 years, 1818—41...............0see eee «rote 1.42 
Suffolk, 13 years, 1829—41....... oe Rape ee Rene te hore mS 2.11 
York, West Riding, 25 years, 1818—43. .............0.-.. 2.04 
Bethlem, 13 years, 1827—39, ‘“‘ curable” patients. .......... 7 
St. Lukes, 83 years, 1751—1834, “‘ curable’”’ patients. ........ 68 
‘¢ curable and incurable.”’.... 1.02 
Aen. York, "O72 3 ore ¥ 181442. SR ae ee ee WERT te 2.62 
Retreat, York, 48 years, 1796—1844..........-...208, nig 3 4.7 
PemCOreae 2h, Yeats, L320 —— 49. es ewe n enc esas cosas joes 1.35 
Metropolitan, Licensed Asylums, 6 years, 183339. Pte ee 1.41 
re - Punparezsopardtels. 7. Pc. ce ee. 1,28 
= 55 Not Paupers, separately,.........000- 1.56 
Aberdeen, 12 years, 1830—42. ...... Re a a 2.4 
Glasgow, 28 years, 1814—42. ............. hoe ine oman eis en & 1.29 
Perth, 11 years, 1827—38. ....... rn eta er od earner eee es 2.56 
Montrose, 16 years, 1824—40........... eros Ss gh ee 2.98 
TeumuSeptioo years lG20-—43s ius, Pele oe ee eT. Bie 2.56 
Armagh, 16% years, 1825—40....... Sette ap terds dadbrun aks wee 1.46 
Ballinasloe, 8% years, 1833—42. ........... eS eee 1.72 
Belfast, 15 years, 1829—44........ TERN Eee S be acre ane ee ae 1.78 
Cadow; 10-years, 1832426. Steer ese secuns 2.49 
Clonmell, 7} years, 1836—42... 0.00... ccc ee eee AS EY BE et ° 1.58 
Cork, 9 years, 1833—42. ......... Pah 205 et. oy 1.73 
DseerGks a1 yonrs, 1827-4) ens oisiow ako + mpidple nna Pe 2.21 
Londonderry, 13 years, 1829—42. .............. Seales a ki 1.8 
Maryborough, 93 years, 1832—42...... eee Me g corte 2.41 
Richmond, Dublin, 114 years, 1830—42. ..........ceeevees 2.25 
Waterford, 7 years, 1835—42...........00.06. SLIAS Oe wt 1.9 
Retreat (Friends) Dublin, 30 years, 181249... pests thee 4.4 
New York, Bloomingdale, 203 years, 1821—41. . Se ioe tate 89 
Frankford, U.S. 212 years, 1817—38. ...........-ceseees: 1.5 
"Woreceter, U 8." LO years; 188d —29 2 or Proce oe et ete 1.13 
Charenton, 8 years, 1826—33............0.. oe Se 1.78 
4 Schleswig, 15 years, 1820—35. ........ cc eee eee ec ceeese 3.9 
Siegburg, 15 years, 1825—40....... eee OU as sk CANE 1.92 


Milan, Senavra, 25 years, 1802—27. ..............eeeee Non 1.67 
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decided, it has yet been sufficiently so, particularly at Hanwell, 
to establish the probability of such a general rule as has been 
adverted to. 


TaBLE 10.—SHEWING THE AVERAGE DURATION OF RESIDENCE IN ALL CASES AD- 
MITTED AT FIVE HOSPITALS FOR THE INSANE, AT PERIODS SUCCESSIVELY INCREAS- 
ING BY TERMS OF FIVE YEARS FROM THE DATE OF THEIR ESTABLISHMENT. 


NAME OF ASYLUM.| 5 yrs. | 10 yrs. | 15 yrs. | 20 yrs. | 25 yrs. | 20 yrs.| 35 yrs. | 40 yrs. | 45 yrs. 


Lancaster ....| 1.53} 1.96 1° 2.11 + 2.13 | 2A7 1 2:23 
27 yrs. 
Middlesex ....| 2.12 | -2.87 |. 3.22 
—— 
123yrs. 


York, W. R...| 1.36 | 1.69 | 1.8 | 1.89 | 2.04 
Retreat, York.| 2.03 | 3.18 | 3.92 | 4.28 | 4.47 | 4.87 | 4.386 | 4.67 | 4.82 
Glasgow ....| 1.06 | 1.18 | 1:25] 1.29] 1:32] . : s : 


It is thus seen that, at the Retreat, at the end of five years, 
the average duration of residence was considerably less than 
one half, and at the end of ten years, less than two-thirds its 
amount at the present time, after the lapse of more than 
forty-five years from its establishment. Even at the end of 
twenty years, it was less than what it is at present by more 
than half-a-year ; with little exception, during the last twenty- 
five years, having progressively advanced from 4} (4.28) to 
nearly 5 (4.82) years. 

The average period of treatment and of consequent resi- 
dence in an asylum, as shewn by the experience of the 
Retreat, as well as by that of the York Lunatic Asylum, va- 
ries very greatly in curable and incurable cases, and accord- 
ing to the result of treatment. As might a priori be expected, 
the average duration of residence is by much the lowest in 
the cases discharged recovered; higher in those which leave 
improved; higher still in those which die; and highest of all 
in the cases remaining in the institution at any given time, 
after a considerable period of operation.* But these particu- 


* “ Statistics of the Retreat.” p. 89, Tables 18 & 19; and Appendix I., 
Table B. } 
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lars of the duration of residence, which are nevertheless full 
of interest and importance, cannot be ascertained by any 
summary and comparatively simple process, such as will apply 
to the cases as a whole, as above described; and they can 
only be calculated from such data as those in the tables last 
referred to, which are formed from a separate enumeration 
of the duration of residence in every case admitted. 

Quarterly Censuses and other methods for ascertaining the 
mean number resident under different circumstances of sex, age, 
form, and duration of disorder.—The principal circumstances, 
then, which modify the prognosis in insanity, and which con- 
sequently affect the comparison of the results obtained in 
different institutions, are seen from the foregoing enquiry to 
be the sex, the age, the civil condition, and previous habits 
of the patient, the form of the disorder and its stage or dura- 
tion. If we except the previous habits and mode of life, of 
which for the most part, we can only speak in general terms, 
all of these are easily exhibited in a numerical form; and the 
proportion of recoveries per cent. of the admissions is readily 
enough calculated, when we are presented with the number 
admitted and the number discharged recovered, under these 
several circumstances. But, in order to ascertain the precise 
influence of these particulars on the mean annual mortality, 
we require to be informed, Ist. of the average population, or 
mean number resident, and 2nd. of the number dying under 
each of these circumstances. In order to effect this, as pro- 
posed to me by Mr. Farr, “ quarterly,” (or, to be more accu- 
rate, monthly,) “censuses,” of the inmates of every asylum, 
of the two sexes, at decennial ages, at definite stages, and, if 
thought necessary, in different forms of the disorder, should 
be taken regularly; and an abstract, or average for the year, 
of such censuses, presented with each annual report.* 

In the annual average of censuses of this description, we 


* Since the above was written, I observe that in the “59th, 64th, and 68th 
Reports of the Visiting Justices of the Hanwell Lunatic Asylum,” Dr. 
Conolly has given three tables (Tables 24, 25, and 26) which exhibit the results 
of annual censuses or enumerations of the above description. It cannot however 
be doubted tnat the mean results of four quarterly, or, as proposed aboye, of 
twelye monthly, censuses, would haye been much more valuable. 
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should be presented with the mean number, or average 
population for the year under each of these several circum- 
stances. The importance of a statement of the mean aggre- 
gate population of asylums always entering into the reports 
of these institutions, has already been insisted on;* and 
without such a statement, indeed, these reports are com- 
paratively valueless. Similar statements of the mean popu- 
lation of the two sexes, at different ages, and in different 
stages of the disorder, are equally essential to that more dis- 
criminating comparison of the results of treatment, which 
it is my present object to recommend; and we may hope 
that such returns will not be lost sight of by those who are 
charged with the drawing up of these reports. 

As regards the method of ascertaining the mean population 
of an hospital for the insane for any single year, under these 
several heads, I have found that a readier method than that 
by distinct censuses, or enumerations of individuals, is to ex- 
tract from the monthly register of the institution, and to add 
together, the number of months spent in the house by each 
patient during the year. This being done for each period of 
life, and for the several classes according to the duration of 
disorder upon admission, the sexes at the same time being 
distinguished, we obtain the “subjective time,” in months, for 
the year before us; and by dividing the total by 12, the aver- 
age population or mean number resident during the year is 
deduced. When the register kept in the institution is a 
weekly one, the same plan may be adopted, the totals, in that 
case, being divided by 52, instead of by 12.¢ In the specimen 
tables which have been given in this chapter, it will be seen 
that the average number resident, as thus calculated, has in 
all instances been given either for the current year, or for the 


* Supra, p. 17. 


+ In the case of a daily register, however, there can be no necessity to make 
the calculation on the numbers in the house daily. The result will be sufficiently, 
if not absolutely, accurate, if the numbers in the house on one day in each week 
or in each month be added together, and the total be then divided by 52, or by 12, 
as the case may be. In large asylums having a particular day for the admission 
and discharge of patients, it will be as well to select that day of each week which 
is most remote from such admission and discharge day. 
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entire period of the institution’s operation.* In Table E. the 
latter plan has been adopted, the “ subjective time” for each 
class, during the year 1843-4, having been added to that for 
the preceding forty-seven years, and then divided by 48, which 
gives the average for the entire period. When, as in Table 
C, the mean numbers resident at each age are given for a 
single year only, these may still, by means of a series of annual 
reports, containing similar tables, be ascertained for more 
extended periods. 


Sect. 3.—GENERAL OBSERVATIONS ON THE COLLECTION 
AND REGISTRATION OF THE STATISTICS OF HOSPITALS 
FOR THE INSANE. 


WE may conclude this chapter with a few remarks on the 
means of collecting and registering the statistics of hospitals 
for the insane in general. It is scarcely r.ecessary to point out 
the importance of a well-digested method of registration, in the 
collection of results of whatever description, in a numerical 
form. By means of such a register, every important topic of 
observation and enquiry is constantly kept under the eyes of 
those engaged in the work, and attention is thus almost ne- 
cessarily directed to them. Iam happy, in this place, to be 
able to state that one of the first objects to which the atten- 
tion of the “ Association of Medical Officers of Hospitals for 
the Insane,” + was directed, was that of the best form of re- 
gister to introduce into the several asylums with which the 
members are connected. At the first annual meeting of the 
association, held at the Nottingham Asylum, a committee of 
four members was appointed to prepare such a form; which 
was submitted to, and approved by, the second annual meeting, 
held at Lancaster during the summer of 1842. Annexed 
is the form of this register, and I think that much good 


* Tables A, B, C, and E, supra, pp. 24, 34, and 54. 


+ This association was formed at a preliminary meeting of the medical officers 
of hospitals for the insane, held at Gloucester, in July 1841, The secretary is 
Dr. Hitch, Resident-Physician of the asylum near that city;. from whom the rules 
of the association, with any further information, may be obtained. 
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may be expected ultimately to result from its introduction 
into a large number of asylums of this country. | 

The rather extensive series of tables, comprised by the 
“Statistics of the Retreat,” were, toa great extent,. calcu- 
lated from a register, which though far from complete, still 
possesses great value from the fact of every case, which has 
been admitted into the institution for nearly half a century, 
having been registered in it. This register, which is now 
superseded by that of the association, contains only sixteen 
columns; and of these two are devoted to the rate of pay- 
ment, and to the name of the person under whose authority 
the patient has been received into the institution.* It will be 
seen that the register of the association contains twenty-eight 
columns, all devoted to the physical and moral history of the 
cases. It may indeed be presumed that, when accurately 
kept, this register will exhibit, in a summary way, a history 
of every case admitted, as complete as can advantageously be 
shewn at one view in any tabular form. 

Difficulties, it must be admitted, are often experienced in 
obtaining all the information which is demanded by such a 
form of register. It is therefore important that every facility 
should be offered to the friends and medical attendants of 
patients, for furnishing as complete and accurate histories 
as may be in their power. This is best effected by means of 
a printed set of queries to be addressed to the friends of each 
patient upon the application for admission being granted. The 
queries attached to the form of medical certificate required by 


* The following is the order of the subjects embraced by this register. 1. 
Date of Admission. 2. Name and Residence. 38, Married or Single. 4. Occu- 
pation. 5. Terms of Admission. 6. By whom sent. 7. Age. 8. Tempera- 
ment. 9. Duration of Disease. 10. State of Mind. 11. Apparent Cause. 12. 
When discharged. 13. Howremoved. 14. In whatState. 15 Cause of Death. 
16. Page of Treatment Book. 

This register was introduced into use at the Retreat, on the representation of 
the present Treasurer, soon after the publication of his ‘‘ Description’ of that 
institution, in 1813. The same form was also introduced at the York Asylum, 
on the re-organization of that asylum, in 1814. It will be seen that this register 
very nearly corresponds with that formerly in use at the Asylum of Charenton, 
described by Pinel, ‘¢ Traité sur la Manie” an 1x. p. 259; Davis, Translation, 
1806, p. 248. This Charenton register is the earliest, possessing any scientific 
~ merit, with which I am acquainted. 


“RECOMMENDATIONS FOR FILLING UP THE REGISTER OF CASES, ° 


AGREED TO AT THE 


ANNUAL MEETING OF THE ASSOCIATION OF MEDICAL OFFICERS OF HOSPITALS FOR THE INSANE, 
Held at the Asylum, Lancaster, June 2nd and 3rd, 1842. 
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1. In order to obtain accurate information as to the various particulars of the accompanying form of Register, not falling under actual observation, it 3. As regards the “form of mental disorder,” it will be desirable, as much as may be, to refer every case to one of the following primary forms : 
is desirable that the several eee Bae ponies ih a att & sen ee ae heads with those of the register, which in every case should be hare 3 ‘MonoMANIA. 5. DeMEnvTIA, under the two heads of Imbecility and Fatuity. 
furnished to, and filled up by, the Friends or Guardians of the Patient, at the time of admission, oe MacincHotis. Wet Mon iciiashy Be Conennivat. Ipioreys 
2. In filling up the Register, it is particularly recommended that the ‘duration of disorder on admission”” should be ascertained as accurately as ‘Criminal Lunatics’ should be further distinguished as such. 
possible, and that the cases should be distributed into four classes in reference to such duration. Thus discriminated, the facts observed in different Asylums, 4. Itis also recommended, that in filling up the column of the “result,” one of the following terms should always be employed: 1. ‘ Recovered,’ 
when exhibited in annual reports or otherwise, will be fairly susceptible of comparison with each other. The following are the classes recommended. or ‘Cured ;’ 2. ‘ Relieved,’ or ‘Improved; 3. ‘ Unimproved;’? and 4. ‘ Died ;’ and that any other particulars in reference to discharge, as, e.g., by ‘ escape,’ 
: CrassI. Cases of the first attack, of not more than three months’ duration. or by the ‘desire of friends,’ should in no case supersede this essential information. | 
Cxuass II. Cases of the first attack, of more than three, but of not more than twelve months’ duration. 5. It need scarcely be observed, that upon every re-admission of a patient, the case should be again entered in the register; though it will be desirable, 
Crass III. Cases not of the first attack, and of not more than twelve months’ duration. that every such re-admitted case should be distinguished, as in the accompanying form, by an asterisk, or in some other way, so that the re-admissions may be 
Crass LY. Cases whether of the first attack or not, of more than twelve months’ duration. readily identified. 


In order to ensure as much uniformity in the manner of keeping the register as is attainable, a few cases are given as specimens.”’ 
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; ’ Pauper| F.| 38 |Married| 5 | Laundress. and Re ck and sanguine and -- 27 | ist of 6 Mos. (L2 Months Class IV. Not. — rai te NcanoeLe Suicidal. general None. Jan. 4, 1835.|March10,1837| Recovered. — Morphia very useful 
First Admission. See No. 10. writes. regular. neryous. eke onder 12 Mos. Debility. in this case. 
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“N.B. Sheets of this Register, in numbers sufficient to form Books of any size, (which should become the property of the respective Institutions,) may be had, at cost price, on application to Dr. Hitcu, of the Asylum, GLoucEsTER, Secretary to the Association.” 
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act of parliament, and addressed to the person applying for 
the admission of a patient into the Retreat, may be seen in 
the “Statistics of the Retreat,” which form the second part 
of this work.* 

These queries are twenty-eight in nibs : they occupy the 
two sides of half a sheet of large folio post paper, and have suit- 
able intervening spaces allotted for the answers. Appended to 
the document is a circular note, which reminds the friends and 
medical attendants of the patient that the successful treat- 
ment of the insane frequently depends on a full knowledge 
of their respective cases. The form might be varied with 
the character of the establishment, and the class of patients 
to which it is appropriated. Some of the queries, particu- 
larly under the head of “history prior to mental disorder,” 
are perhaps susceptible of some abridgment; and others 
may require some modification, in order to adapt them to any 
other institution than that for which they were first intended. 
The necessity for some such means of obtaining as full his- 
tories as may be, of the cases admitted into asylums is, I 
think, very evident; and I have, indeed, found a document 
more or less of this description, in nearly every asylum I have 
visited. Many of the forms in use are, however, exceedingly 
brief, not to say defective; and it is very desirable that they 
should undergo a general revision, and be made to embrace 
all the facts required by any complete form of register, of 
which we may hope one will, before long, be introduced into 
at least every public hospital for the insane in these king- 
doms. 


* ‘Historical and Descriptive Sketch of the Retreat.” Page 57. 


CHAPTER II. 


On THE INFLUENCE EXERTED ON THE STATISTICAL RE- 
SULTS BY THE SEVERAL PARTICULARS OF TREATMENT 
IN HOSPITALS FOR THE INSANE. 


We have in the preceding chapter considered those various 
circumstances in the character and prior condition of the 
cases brought under treatment, which may more or less ma- 
terially influence the proportion of recoveries and the mortal- 
ity in hospitals for the insane; and we have seen that these re- 
sults may vary materially from the average standard, without 
reflecting any discredit either on the immediate managers and 
officers, or on the directors and visitors of these institutions. 
Still there can be no doubt, and it would be a libel on these 
institutions to assert otherwise, that the management and 
treatment, or the various influences, moral and physical, to 
which the insane are subjected in hospitals appropriated to 
their reception, do exert a material influence on the results 
which are obtained. And although we shall never be able to 
ascertain the exact numerical value which, for good or for 
evil, is to be attached to the observance, neglect, or perver- 
sion of the various particulars of such treatment in any given 
institution ; we may yet be able to form some general notions 
on these points which may approximate to truth, and which 
may furnish us with useful hints in forming our conclusions. 
To enter, even in a cursory manner, into a special considera- 
tion and description of these various influences and particulars 
of treatment, would involve us in a treatise on the construction 
of asylums, and on the medical treatment and management, 
moral and physical, of the insane. But, in grounding an 
estimate of the character of any particular institution upon 
its statistical results, it is still highly important that we 
should be aware of, and bear in mind what those conditions 
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are which may principally modify the character of such re- 
sults. I shall therefore in this place point out what the 
more important of these conditions appear to be, and shall 
afterwards make a few remarks on each of them. 

The particulars of the treatment of the insane may be con- 
veniently divided into two groups or sections. The first 
embraces all those hygienic conditions which, by withdrawing 
the patient from the operation of noxious influences, may be 
regarded as exerting chiefly a negative, though still highly 
beneficial, influence; whilst the second includes all the more 
special measures of treatment, and embraces the right use of 
those various agents which we have more or less ground for 
supposing exert a direct or posiive influence in promoting re- 
covery, and in averting a fatal termination. In the first of 
these groups we may comprise the consideration of the locality 
and construction of the hospital; the means which it affords 
for exercise, occupation and amusement; its internal econo- 
my and government, and the number of the attendants; the 
ventilation, warming, and cleanliness of the buildings; the 
clothing and personal cleanliness, and, lastly, the diet, of the 
patients. The particular medical treatment, physical and 
moral, will form the subject of the second group. 

In the first and second sections of this chapter I shall en- 
deavour to illustrate the amount of influence which these 
several circumstances are calculated to exert on the results 
of treatment, i.e. the proportions of recoveries and the mean 
annual mortality in hospitals for the insane; and, in a third 
and concluding section, I shall adduce such facts, from the 
history of the York Lunatic Asylum, as will, I think, justify 
many of our conclusions, and serve to place the whole subject 
in a clearer point of view. 
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Srot. 1.—GENERAL HYGIENIC CONDITIONS DURING THE 
TREATMENT. 


I. HEALTHINESS OF THE LOCALITY IN WHICH THE ASY- 
LUM IS SITUATED, AS INFLUENCED BY CLIMATE, ELE- 
VATION, SOIL, DRAINAGE, &c. 


TuE locality of an hospital or asylum for the insane, embrac- 
ing, as it does, considerations of climate, air, elevation and 
drainage, is a highly important hygienic condition, and one 
which may no doubt materially influence both the probability 
of recovery and the rate of mortality in any institution. The 
principal requisites in the site of an asylum have been concisely 
‘stated by the Metropolitan Commissioners, in their recent 
report, as follows, “An Asylum should be placed upon elevated 
ground, and should command cheerful prospects. The soil 
should be dry, and there should be a plentiful supply of water, 
and means of proper drainage. The want of water, in places 
where large numbers are collected, of whom many are invalids, 
and many. extremely dirty, is obviously a serious calamity. 
The buildings should be surrounded with land sufficient to 
afford out-door employment for the male, and exercise for 
all the patients, and to protect them from being overlooked 
or disturbed by strangers.” * 

I shall here only further briefly remark, that it is not im- 
probable that the more favourable results obtained at the 
Retreat, particularly as regards the mean annual mortality, 
as compared with those obtained at the York Lunatic Asylum 
since its reform, may to a slight extent be attributed to the 
advantages which the former institution enjoys in respect to 
its locality, as compared with the latter, Thus the Retreat 
is considerably elevated, and commands an extensive and 
diversified prospect; and its site, which is on a dry, gravelly 
soil, requiring little artificial drainage, affords excellent air 
and water. The Asylum on the contrary, though not to be 


* “ Report,” &c. 1844, p. 14.—For more extended observations on the circum- 
stances which should guide us in the selection of a locality for an asylum, the 
reader is referred to Jacodz, ‘‘On the Construction and Management of Hospitals 
for the Insane;”’ Tuke’s edition. 1841. pp. 26-9. 
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considered in an unhealthy situation, is raised but a few feet 
above the level of the river Foss, and is situated in a flat 
_ district which was until recently only imperfectly drained. 


Il. GenerRAL ADAPTATION AND APPROPRIATE CoNn- 
STRUCTION OF THE BUILDINGS: 


THe general adaptation, as regards the construction and ar- 
rangement of the buildings constituting an hospital for the 
insane, so as to ensure the proper protection and classifica- 
tion of the patients, must exert a very material influence 
upon the success of the treatment pursued within its walls. 
Indeed, there can be no doubt that the character of the phy- 
sical, as well as of the moral, treatment is intimately connected 
with that of the construction of the hospitals in which the in- 
sane are treated. Classification, so important an instrument in 
psychical treatment, cannot but be imperfectly carried out in 
a building, in the original construction of which the principles 
on which this should be based have been overlooked. A great 
defect in many asylums, receiving patients of two distinct 
ranks in society, is connected with the want of adequate means 
of classification for patients of the higher class; when, as is 
generally the case, these form a decided minority. It may be 
a question whether, as a general rule, these mixed hospitals 
for the insane are desirable: but, though the defect alluded 
to may, to a great extent, be inherent in the system, it is 
at least capable of being much better guarded against, than 
has been done in several asylums which I have had the oppor- 
tunity of inspecting. 

As regards hospitals and asylums of large size, the H form 
appears to be that best adapted to secure the complete separa-_ 
tion of the sexes, proper classification, and ready inspection by 
the superintending officers. But for smaller establishments, 
intended for from 80 to 150 patients, that combination of the 
linear form with the radiating, which prevails in the Irish dis- 
trict asylums, and which may be called the K form, I would 
submit is capable of meeting all these demands; and, at 
the same time, possesses the merit, not to be undervalued, 
of presenting us with a more ornamental and cheerful-looking 


structure. 
£2 
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I shall conclude this part of my subject with the remark, 
that we have every reason for supposing that, other things 
equal, the average proportion of recoveries as well as the 
mean mortality, though perhaps the former in particular, 
will be more favourable in a well, than in an ill, constructed 
edifice. It will, however, in all probability be long before 
we shall be able to cite with any degree of confidence, the 
experience of two institutions, sufficiently similar in all other 
circumstances and points of practice, to establish this posi- 
tion. Omitting then any further consideration of this sub- 
ject, which has been so well treated in the works quoted be- 
low,* and errors in which, when once committed, are so little 
remediable, we may proceed to that of others with which the. 
medical practitioner, if not more essentially, is at least more 
habitually, concerned. 


Il]. Means ror Exercise, Occupation, AND AMUSE- 
MENT. 


EMPLOYMENT in the open air, particularly of an agricultural 
description, is doubtless that best adapted to the insane as a 
class; and this appears to be now generally admitted, all 
our best and more recent institutions being surrounded by 
such an extent of land as will afford sufficient occupation in 
the open air to their respective inmates. Thus the Irish dis- 
trict asylums are usually furnished with farms of twenty acres 
and upwards, and the same is the case with the more recent 
English county asylums. Large and spacious airing courts + 


* The reader is here referred to the very important treatise of Dr. Jacobt, 
before quoted, which is expressly devoted to this important topic. Reference, 
likewise, must not be omitted to the valuable and early essays of Stark, ‘‘On the 
Construction of Public Hospitals for the Cure of Mental Derangement ;’’ Glasgow, 
1810, pp. 40; and Twke, ‘‘On the Construction and Economy of Pauper Lunatic 
Asylums;’”’ York, 1815, pp. 55. I have the satisfaction of stating that the author 
of the last named work is about to prepare for the press a new edition, which, at 
the present time, cannot fail to be peculiarly acceptable. The recent report of 
the Metropolitan Commissioners in Lunacy contains some valuable remarks on 
this subject. 


+ The confined airing courts of small size, surrounded by high and bare walls, 
which have often so prison-like an aspect, will I doubt not be less often met with . 
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and gardens are also generally provided; and the latter, par- 
ticularly for the women, and for patients of the higher class 
of both sexes, who are less readily induced to engage in re- 
gular occupation of any kind, are of the highest importance. 
There can indeed be no question that regular employment 
and exercise which have so material an influence in the pre- 
servation of health, on mankind generally, are likewise most 
important agents in the proper management and treatment of 
the insane. Very great credit is therefore due to the late Sir 
William Ellis, in introducing the systematic employment of 
the patients into the asylums successively under his charge, at 
Wakefield (1818-30) and Hanwell. The results, indeed, of 
his exertions in this respect no doubt mark an important era 
in the treatment of the insane in the large public asylums of 
this country, the majority of which have since adopted the 
same plan. In many of the Scotch asylums, and in some of 
the Irish district asylums, as seen by myself in 1839, the ex- 
tent to which labour is carried is truly surprising. The medi- 
cal and other officers of nearly all these institutions, as well as 
those of many of the large county asylums of England, which 
I had the opportunity of visiting in the summer of 1841, speak 
in the highest terms of the effects of employment upon the 
condition of the patients. Accurate observation, indeed, 
appears to justify the conclusion that under these means, not 
only is the state of the bodily health often materially im- 
proved, but that at-the same time the mental disorder is in 
many cases ameliorated, and a recovery in this way ultimately 
effected. 

And hence in comparing the results of treatment in differ- 
ent institutions, with the view of tracing, in a general way, 
the variety in such results, whether favourable or unfavoura- 
ble, to their respective causes, it is always important to be 
informed of the quantity of land attached to each institu- 
tion, and of the way in which it is occupied, as well of the 
proportion of patients who are actually more or less employed. 
And I feel very little doubt that if we could make a compari- 


as the wants of the insane, and the amount of liberty with which they may be safely 
trusted come, as they are doing, to be better appreciated. Such enclosed courts 
are only required for a comparatively small proportion of the inmates of asylums. 


£3 
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son of the proportion of recoveries and of the mean mortality 
in any two institutions, in which, except as regards attention 
to exercise and occupation in the open air, the circumstances 
were in all respects similar, we should find that the beneficial 
influence of these means would be directly established by the 
statistical test. 


IV. Inrernaut Economy AnD GOVERNMENT :—NUMBER 
or ATTENDANTS. 


THE actual condition of an hospital or asylum for the insane, 
in nearly every particular which may influence the probability 
of recovery, or the prevalence of other diseases, must, to a 
great extent, be affected by the character and administration 
of its internal economy, and by the relations which the 
several officers charged with its immediate government hold 
to each other. Under a good system, well administered, we 
shall, to a greater or less extent, have order and discipline, 
and the interests of the patients will be at least a primary 
consideration; but under a faulty system, (as was strikingly 
exemplified at the York asylum), and even under a good sys- 
tem ill administered, we shall have the reverse of all these. | 
That the internal government of hospitals for the insane 
should be entrusted to one or more physicians; that the 
medical and moral treatment, which are really inseparable, 
should never be attempted to be separated; and that, in re- 
ference to everything which concerns the patients, the direct- 
ing physician, or other medical officer, should be invested 
with a power superior to all other, there can scarcely be two 
opinions. I must, indeed, confess that to me it appears 
that the plan which, as at Siegburg, and in some of our best 
British asylums, places these establishments under the con- 
troul of one efficient and properly qualified resident directing 
physician, to whom all the other officers are in a general and 
fitting subordination, is that most likely to secure to the 
patients and to the establishment those advantages to be de- 
sired for them; at least when such directing head, to pro- 
fessional skill and acquirements, adds a candid mind and 
liberal feelings.* There may be cases (as when the size of 
* Jacobi, Op. Cit. Part 1. Chap. x1v.; and Part 2. Chap. 1x. to xIx. passim: 
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the establishment precludes there being more than one resi= 
dent medical officer), in which the plan of having a visiting 
physician in addition to the resident medical superintendent, 
may be the best practicable; but in that case the office of the 
latter, as regards the patients, should be consulting and not 
directing. Under such circumstances, indeed, the check and 
stimulus afforded by some such an arrangement, may often 
be called for; and in such a case the visiting, as well as the 
resident, physician may be properly expected to make official 
reports, to the committee of directors, of anything in the 
economy of the institution which seems to them to call for 
alteration. . 

That the plan of government here advocated is the one 
most calculated to secure energetic action and unity of plan, 
appears, in the very nature of things, at least probable; and 
it is also, I think, established (as far as such questions can 
be) by observation and experience. Which, it may be asked, 
are the establishments, which, as a general rule, have con- 
tributed most extensively to our knowledge of insanity and 
its treatment, those chiefly under the direction of resident, 
or of visiting physicians? And, again, we may ask, without 
unity of plan and that energy of action which an undivided 
responsibility will be generally found to secure, what is it 
probable will be the character of the moral treatment; or, 
indeed, can any moral treatment worthy of the name exist? 
And what unity of plan can there be, when, instead of a 
single resident directing head, availing himself of the observa- 
tions and assistance of his younger or less experienced col- 
leagues, we have a resident physician or other medical officer, 
whose responsibility is more or less lessened as soon as a 
visiting medical officer enters the house; and who to a like 


—in connexion with this subject, I may refer to some brief remarks by Dr. Julius, 
in his recent ‘‘Contributions on the Medical Treatment of the Insane in Great 
Britain,” (Beitrage zur Britischen Irrenheilkunde,) &c. 1844. p. 189.—Though 
I have come to a somewhat different conclusion on the question discussed in the 
text, to what has been arrived at by one whose claims to consideration in all 
questions referring to the economy and management of asylums, require no 
advocacy of mine, (Zuke, Introduction to Jacobi, Op. Cit. p. xtv.), I do not 
the less wish the remarks of that author to receive all the attention they so 
justly merit. 
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extent is at least liable, however inadvertently, to have his 
authority and influence with the patients depreciated and di- 
minished? It is perhaps hardly possible, except by living in 
an hospital for the insane, for any one to be made aware of 
the disturbing effect which the visits of a non-resident medical 
officer, even when acting in friendly concert with the resident 
physician, may produce on the patients. A word, a look, or 
a gesture, on the part of the one, is often sufficient to encou- 
rage hopes or excite fears, or, it may be, to revive delusions 
or propensities, to effect the suppression of which, may have 
been the labour of weeks on the part of the other. 

It is also proper that the domestic economy should, as at 
Siegburg, be in such subordination to the directing physician 
as to be at least liable to his inspection and control; as, 
otherwise, an imperium in imperio, altogether fatal to the pri- 
mary objects of such an establishment, may readily grow up 
within its walls. Whatever system of government is adopted, 
its details should be so framed as to promote friendly rela- 
tions and common interests amongst the officers; but, though 
unless these be secured, a perfect system will be liable to 
failure, we must not suppose that efficient officers and a good 
administration can ever correct those evils which are inherent 
in an originally faulty system. 

I will not further pursue the subject of internal govern- 
ment than to remark that, whatever plan be adopted, it is at 
least desirable that every hospital and asylum should be fre- 
quently visited by judicious persons from amongst the go- 
vernors, appointed to that office by the committee of manage- 
ment, or other board charged with the administration of the 
affairs of the institution.* When we consider the peculiar 
circumstances of this class of institutions, we shall likewise, 
I think, fully agree in the desirableness of their being, in 


* The well-being of these establishments is no doubt closely connected with 
the form and character of their external government, and with the relations 
which this holds to the internal government, and medical management. It is of 
primary importance that the one should be in harmony with the other. On this 
subject, see Jacobi and Tuke, Op. Cit. pp. 208, 288—291; Introduction, pp. 
vii—x ; also Wigan, ‘“‘ A New View of Insanity.” 1844. ‘‘On the Management 
of Lunatic Asylums.”’ pp. 448—469. 


THE STATISTICS OF INSANITY. 81 


addition, regularly visited and reported on by government 
officers or commissioners. * 


The proposed plan of erecting asylums for the care of the 
decidedly incurable and comparatively harmless, in addition 
to hospitals for the cure and care of other classes of the in- 
sane, appears to me to be worthy of every encouragement. 
The most desirable plan would seem to be that of making 
such asylums appendages to the hospitals, and of placing their 
internal government in subordination to the directing physi- 
cians of the latter. An assistant physician or other medical offi- 
cer should however be appointed as the resident head. Such 
asylums should, when possible, be within a quarter or half a 
mile of the hospitals with which they are connected. Their 
construction will properly be more simple, the officers and 
servants less numerous, and their general economy altogether 
less costly than that of their sister establishments, the hos- 
pitals. The formation of such divided but inter-dependent 
establishments, or that of hospitals and asylums united with 
each other under a common external, and united internal, 
government, will, whenever carried out, constitute an impor- 
tant era in the public provision for the insane poor of these 
kingdoms; and will, I believe, be found, not only more eco- 
nomical than are county asylums as at present conducted, 
but, by affording greater facilities for the admission of recent 
cases into the hospitals, also to result in a larger proportion 
of recoveries and a diminished mortality. 3 

Number of Attendants.—When we recollect the dependent 
condition to which insanity reduces so many of its victims, 
and indeed to a greater or less extent all of them, the 
number and efficiency of their immediate care-takers, must 
be regarded as having a very important connexion with their 
actual condition ; both as regards the probability of recovery, 
and the prevalence of bodily disease, and consequent mor- 
tality. Indeed, this is a circumstance which must operate, 
favourably or unfavourably, upon the condition of the in- 
sane in a great variety of ways. ‘Thus, several of the condi- 


* See the work already so frequently quoted. Juke, Introduction to Jacobi. 
Op. Cit. p. vii. 
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tions hereafter to be alluded to, and in particular the ventila- 
tion and cleanliness of the apartments; attention to clothing 
and personal cleanliness, as well as the degree to which the 
means for exercise, occupation and amusement are resorted 
to and applied; and the care and accuracy with which the 
more strictly medical directions are carried out, must always, 
to a greater or less extent, be in proportion to the number 
of really efficient and trustworthy attendants. 

As the following remarks will shew, the proportion of at- 
tendants to patients in different asylums is extremely various. 
In thirteen English county asylums, in the year 1835, the 
proportion did not, on an average, exceed one to seventeen.* 
In some of these institutions, however, the average at that 
time was, and in some still remains to be, much less. Thus 
in the asylum for the West-Riding of Yorkshire, at Wake- 
field, the proportion is only one attendant to twenty-two 
patients. At Hanwell, in the year 1835, there was only one 
attendant to twenty-six patients; but since the appointment 
of Dr. Conolly, as superintending physician, the proportion 
has been increased to one to every eighteen patients. The 
proportion of attendants in the English county asylums 
appears to be generally below the desirable standard. 

In eight of the ten well-organized district asylums of Ire- 
lend, which are exclusively for paupers, and correspond to 
the English county asylums, there is a proportion of one 
attendant, including “deputies” and “assistants,” to nine 
patients; or, taking responsible attendants only, one to thir- 
teen patients. In the large asylum at Cork, which supplies 
the place of a district asylum to that city and county, the 
proportion of attendants of every description is not greater 
than one to eighteen, being the same as the average of the 
English county asylums. + 


* Farr, ‘Statistics of English Asylums”’ p.18. The thirteen asylums re- 
ferred to are those of Bedfordshire, Cheshire, Cornwall, Dorset, Gloucestershire, 
Kent, Lancashire, Norfolk, Nottinghamshire, Staffordshire, Suffolk, the West 
Riding of Yorkshire, and Pembrokeshire. 


+ Returns to the House of Commons, relative to the District Lunatic Asylums 
in Ireland; (Sir Robert Ferguson.) 1839 and 1840: also MS. notes, by the author, 
of a visit, in 1839, to several of these institutions. The eight asylums are those 
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I have not the means of stating what is the usual pro- 
portion of attendants in the public hospitals for the insane 
of this kingdom, supported wholly or in part by charitable 
contributions; but at the York Lunatic Asylum, which is of 
this class, there are seven male and five female attendants to 
about eighty men and sixty women of the general class ; 
being in the proportion of one attendant to eleven or twelve 
patients.* At the Lincoln Asylum, which is of the same 
description, but in which no personal restraint of the patients 
is now resorted to, the proportion is one attendant to nine 
patients of all classes; but the proportion was the same in 
1836, before any such change had been made in the manage- 
ment of the patients. In the five excellent Scotch asylums 
of Montrose, Aberdeen, Glasgow, Dundee, and Perth, which 
nearly correspond to this class of English asylums, the pro- 
portion, including attendants on all classes of patients, ap- 
pears to average one to ten. At the hospital for the insane 
at Siegburg, we learn from Dr. Jacobi, that the proportion 
of attendants to patients of the general class is not less than 
one to seven or eight.t At the Retreat the proportion is 
even larger, and amounts, on an average, to one attendant 
to every six or seven patients of the general class. { 

The proportion of attendants which exists at Siegburg and 
at the Retreat is a highly respectable one; and whilst, if we 
except such institutions as are strictly for paupers, we may 
question whether the proportion should ever be materially 
less, I believe it will, excepting for patients of a decidedly 
more opulent class, seldom require to be greater; provided 
the attendants actually perform their duties, and are under 
the supervision of efficient superior officers. 

In pauper hospitals for the insane, in which the patients 
are frequently able to render considerable assistance to the 
of Armagh, Belfast, Carlow, Limerick, Londonderry, Maryborough, Richmond 


(Dublin) and Waterford. There is no return of the number of attendants in the 
asylums at Clonmel and Ballinasloe (Connaught). 


* There is likewise one attendant on four male, and two on twelve female, 
patients of the upper class. 
+ Jacobi. Op. Cit. pp. 238 and 287. See also some remarks, in his intro- 
duction, by the English editor of this work. p. xx. 
{ “Statistics of the Retreat.” pp. 26—27. 
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attendants, the proportion of the latter will not perhaps on 
an average, require to be more than one to twelve or fifteen ; 
and in asylums for this class, the proportion need not be 
half even this. In other institutions, the highest class of 
patients, on account of their previous habits, will often re- 
quire a separate and distinct attendant to each case. This 
should perhaps always be the case in the early stages and more 
severe forms of the disorder; but in the more advanced 
stages and more chronic and harmless forms of insanity, a 
limited number of this class, not exceeding five or six, may 
be properly enough associated together under the care of two 
or three attendants. 


V. VENTILATION, Ligutinc, WARMTH AND CLEANLI- 
NESS OF THE APARTMENTS OCCUPIED BY THE INSANE, 
AS MODIFIED BY THE PoPpuULATION OR NUMBERS 
TREATED IN THE INSTITUTION. 


THE ventilation, lighting, appropriate temperature, and clean- 
liness of the dwellings of mankind, whether in a state of 
health or disease, are among the most important of those cir- 
cumstances which are favourable to health and longevity; 
and the neglect of which is most frequently connected with. 
the prevalence of disease, and with a high rate of mortality. 
This, as has been intimated, is true even of the sane and 
healthy; and there cannot be a doubt that it is even still 
more so of the insane, who, as a class, are persons whose 
constitutions are more or less enfeebled, and hence peculi- 
arly obnoxious to various morbid influences. And, though, 
when we consider the habits and condition of a large propor- 
tion of the insane, we can scarcely even hope for this, it is 
yet obvious that, if it were possible, it would be to be desired 
that the cleanliness, ventilation and proper temperature of 
an hospital for the insane should be even more sedulously 
provided for and attended to, than are the same circumstances 
in the private dwellings of the respectable classes. And it is 
satisfactory to observe that, notwithstanding the unfavoura- 
ble condition, for the attainment of these objects, of insane 
persons, they may yet in practice be most efficiently pro- 
vided for; as is sufficiently proved by the experience of 
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many of the large county and district lunatic asylums of 
England and Ireland, with the extreme cleanliness and purity 
of many of which, particularly those of the sister isle, I was 
particularly impressed during the course of two visits which 
I paid them a few years ago. 

This would not be the place to enter into any detail of the 
methods for carrying out these important points in the 
management of asylums. But that the neglect of them, at 
least when combined with that of other important items of 
management, may lead to very disastrous results, and parti- 
cularly to a high rate of mortality, appears sufficiently evident 
from a comparison of the experience of the York Lunatic 
Asylum previous to, and since, its reform and reorganization 
in 1814; and which, in illustration of our present subject, I 
consider of sufficient importance to receive special considera- 
tion further on. I will, however, briefly observe that it is 
most essential to the comfort and health of the inmates of 
asylums, that proper provision should be made for warming 
and ventilating the galleries as well as the day rooms, so 
that the patients may breathe a pure atmosphere, of a mo- 
derate and even temperature. It is equally important that 
the interior of the building should be light and cheerful, 
and to effect this, during the long winter evenings, there are 
no means so effectual as gas lights in the larger rooms and 
corridors. ‘*The importance of warmth, ventilation and 
dryness in these institutions,” the Commissioners observe, 
“will be understood by the fact, that at Stafford, as was 
stated to us in 1842, ‘an improved system of warming 
and ventilation had been recently introduced with success, 
since which no cases of dysentery, formerly prevalent, had 
occurred ;? and at the Dorsetshire Asylum, in 1843, we were 
informed, that ‘from the floors having been damp, the patients 
were formerly subject to dysentery, but they had been taken 
up and relaid, and not one of the patients admitted since the 
alteration had suffered from dysentery.’ ” * 

Intimately connected with the question of the cleanliness 
and effective ventilation of hospitals for the insane, is that of 
their population, or the number which should be treated in 

* 66 Report,” &c. p. 16; see also p. 119, 


86 INFLUENCE OF TREATMENT ON 


one asylum. It has been maintained by Dr. Jacobi, on the 
ground of the difficulties connected with the proper and effi- 
cient superintendence by a single medical director of a 
greater number, that “the maximum number of patients to 
be admitted into one and the same establishment, ought never 
to exceed two hundred.” * There are however other, and 
equally important, reasons why a preference should be given 
to establishments of moderate size. There can indeed be 
little if any doubt that in hospitals for such large numbers as 
400, 600, and even 1,000 insane persons, the maintenance of 
an effective ventilation must be far more difficult; and that 
the atmosphere, loaded with animal effluvia, will be far less 
favourable to health and conducive to recovery, than in 
smaller establishments, in which a corresponding degree only 
of care and attention to cleanliness is exercised. For this 
reason I should expect, in particular, that the mortality of a 
large asylum would, other things being equal, be greater than 
that of a smaller one. 

That the foregoing is a correct. conclusion, at least as re- 
gards the sane, is I think strongly supported, if not actually 
proved by the experience of 110 union workhouses in Eng- 
land, in which the mortality for the year 1839 amounted to 
the high rate of 20.7 per cent. of the population; and in 
the ten metropolitan workhouses, taken separately, to. the 
very high rate of 29. per cent. The mean mortality for 
England and Wales, of persons of all ages, in that year, 
amounted to 2.18 per cent.; and in 1837, the mortality of 
the metropolitan parish of St. Giles, the population of which 
approximate very much in habits and social condition to 
those of the inhabitants of workhouses, did not exceed 3.1 
per cent. In comparing the mortality of workhouses with 
that of the general population, a very large allowance should 
of course be made for the youthful and advanced ages, at 
which the mortality is always considerable, of a great majority, 
and also for the invalid and disabled condition of many of 
the inmates of those establishments. But after allowing for 
these circumstances, statistical enquiries at least appear to jus- 
tify the surmize that the mortality of this class of persons 

* Jacobi. Op. Cit. p. 23. 
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would have been much less, had they been living as distinct 
families instead of being congregated in large numbers, under 
the same roof. As, indeed, has been well pointed out, it is 
a fact which cannot be too frequently repeated, that where 
other circumstances, and particularly where the diet is the 
same, sickness and mortality are much less amongst a hun- 
dred families living in a hundred detached houses than in the 
same number collected under the roof of one establishment.* 

To return, however, to the experience of asylums. Though, 
from there being so many concurrent causes in operation in 
these institutions, we are not justified in attributing the higher 
mortality of the following asylums solely to their greater 
average population; it is still highly probable that it is in 
part owing to this circumstance that the mean mortality of 
those county lunatic asylums which have the largest popula- 
tion, as Wakefield with a population of 400, Lancaster with 
one of 600, and Hanwell with one of nearly 1,000, is much 
above the average of asylums of the same class, which have 
been similar periods in operation, but which receive a smaller 
number of patients. + 

But the crowded state of a moderate sized establishment 
no doubt produces an even more. unfavourable effect on the 
health of its inmates than does the congregation of a very 
large number of persons in what would seem to be a suffi- 
ciently extensive building. This is an evil to which licensed 
private asylums are particularly exposed, and which requires 
the vigilant attention of the visiting magistrates and phy- 
sicians. Nor are the hospitals and asylums supported wholly 
or in part by charitable contributions, altogether exempt 
from the same evil; and it was no doubt one of the most 
material of the various abuses which prevailed in the York 
Lunatic Asylum, when the mortality of that establishment 
was so considerable, previous to the investigation and reform 
of 1814. 

* Lancet, May Ist, 1841; p. 196. 


_ + See Chapter 3, Table 12. It should be observed, that in the three institu. 

tions alluded to, the patients are of a class perhaps somewhat less favourable to 
recovery than is the case in other asylums of the same description. The diet, 
likewise, has until of late years been less abundant and nutritious in these three 
establishments. 
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When we consider the liberal character of its diet, as shewn 
at a succeeding page, and that it receives a certain number 
of patients who are not paupers, we must regard the mean 
mortality of the Stafford County Asylum, amounting, as it 
does, to nearly 14, (13.5, 1818-44), per cent., as more unfa- 
vourable than we should have anticipated. From what I ob- 
served, during a visit in 1841, I am inclined to query whether 
this may not be in part due to the then crowded state of that 
institution. The ventilation appeared to me to be defective ; 
as it could hardly fail to be, when the exercising galleries, 
which flank the sleeping rooms of the patients, were every 
evening divided by folding partitions and fitted up with beds, — 
so as to afford sleeping accommodation for nearly double the 
number of that for which each gallery so divided was origin- 
nally intended.* 


VI. CLoTHING AND PERSONAL CLEANLINESS 3 
Batus, &c. 


THE importance of a due attention to clothing and personal 
cleanliness in the preservation of health, does not require to 
be insisted upon. A vigilant superintendence is, however, 
generally necessary in order to ensure adequate attention being 
paid to these points, by attendants on the insane. We shall 
hereafter see that much of the high rate of mortality which 
prevailed in the York Lunatic Asylum before 1814, must be 
attributed to the neglect of personal cleanliness and clothing. 
From the frequently feeble circulation, and from the imperfect 
manner in which the functions of the skin are performed by 
those in the advanced and chronic stages of insanity, it can 
hardly be doubted that, as a class, they require a warmer 
clothing and covering for the night than others. Warm 
stockings, good shoes, and flannel next the skin are particu- 
larly important; and, for the same reasons, regular morning 


* My visit to this asylum was made in the Summer of 1841, and some time 
previous to the appointment of the present surgeon and superintendent, Mr. 
Wilkes ; from whom I am happy to learn that various improvements have been 
since made in the internal arrangements of these corridors, though the folding 
partitions and beds in the galleries still remain. The Commissioners in Lunacy, 
I observe, speak rather approvingly of the arrangement, and state that the “ par- 
titions when closed at night, allowed of perfect ventilation.” 
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ablutions, the frequent use of the warm bath, and other means 
of personal cleanliness, should be strictly enforced. 

The insane are not unfrequently unable or unwilling to ex- 
press their feelings, even when the sensations themselves, as 
is often the case, are not actually blunted and enfeebled ; and 
hence the greater vigilance on the part of their attendants, in 
all these particulars, becomes requisite. With such views 
regarding the importance of clothing and of warmth, one 
cannot but regret witnessing, as in some large public hos- 
pitals for the insane I have occasionally witnessed, patients 
altogether unprovided with shoes and stockings, and in other 
respects but imperfectly clad. In order to meet the necessities 
of the insane as regards cleanliness, it is essential that a liberal 
supply of water, and the means for warm and cold bathing, 
should be provided in every hospital and asylum for their 
treatment and care. In the best constructed of our more 
recent county asylums I have observed with pleasure that 
there is a bath-room in every gallery; and in many it is a 
standing rule that every patient shall have a bath once a 
week. 

The mouth is observed in insane persons to be very often 
foul and offensive, the gums spongy or even ulcerated, and 
the teeth carious, loose, or covered with tartar. Such a state 
of the mouth must necessarily have a very unfavourable in- 
fluence on the functions of the stomach. In some cases it 
may, perhaps, be sufficient to have acted as the exciting cause of 
the mental disorder; and in a still greater number it will at 
least be adequate to keep up, and even add to, the symptoms. 
But whether this be granted or not, it will at least be ad- 
mitted as desirable that, wherever practicable, insane patients 
should be induced to wash the mouth with cold water every 
morning, and, where in accordance with previous habits, to 
use a tooth-brush. In some cases I have indeed thought, and 
sometimes acted upon the suggestion, that more might be 
done towards effecting a recovery by a judicious resort to the 
art of the dentist, than by the use of any direct pharmaceutical 
means. | 
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VII. Durr. 


Perhaps no part of the regimen or general plan of treatment 
to which the insane are submitted is more important than 
the quantity and quality of their daily food; and I shall take 
this opportunity of making a few general remarks on the sub- 
ject. It appears to be now generally allowed that the insane 
as a class, though not indeed without exception, require a 
liberal and nutritious, though simple, diet. The mere change 
indeed, on admission into a pauper asylum, from a scanty to 
a liberal diet, has in many cases appeared to effect a recovery 
without the employment of any more special means. I be- 
lieve there can be no question that in institutions where the 
the diet is liberal, the general health will be promoted, and 
that consequently in such institutions, other things being 
equal, the recoveries will be more numerous, and the mor- 
ality lower than where the reverse obtains. To this question 
I shall again return. 

But in the arrangement of dietaries for asylums and hos- 
pitals for the insane, the previous habits of the patients should 
not be forgotten; and whilst, on the one hand, the error of a 
too scanty diet should be avoided, that of a too stimulating 
and highly animalized one should be equally so on the other. 
As a general rule, the diet for all classes of the insane should be 
approximated to that of the respectable middle classes of this 
country; that of the insane pauper being somewhat more liberal 
and nutritious than he usually, or at least frequently, meets with 
in his own cottage; whilst that of the wealthy insane person 
should be simpler and plainer than that of which he generally 
partakes at his own table. The diet however will properly 
vary to a considerable extent, in different hospitals; and in 
an institution like the Retreat, devoted to persons chiefly 
from the middle classes of society, it may properly contain a 
larger quantity of solid animal food than is allowed in any 
pauper asylum.* It is still, however, probable that the 
dietaries of many of the English county asylums for paupers 
contain less than the desirable quantity of animal food. 


* “Statistics of the Retreat.” pp. 31-4. The present dietary of the York 
Lunatic Asylum will be described further on. 
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Watery broths and soups containing large quantities of pease 
or other flatulent vegetables, are, I think, seldom adapted 
to the wants of the insane; and their too liberal use in 
asylums, in connexion with an otherwise scanty diet, has been 
found to be connected with the prevalence of dysentery and 
diarrhoea ;* but good nutritious soups, thickened with bar- 
ley, rice and other farinaceous articles, form at once an un- 
exceptionable and economical article of diet; which may 
suitably form a part, and in pauper institutions the principal 
part, of the dinner once or twice a week. Rice cooked in 
different ways, plain puddings of farinaceous substances, or 
of eggs and milk, stewed fruits and well-cooked vegetables, 
particularly potatoes, are all well suited for the diet of the 
insane. I believe it also to be very desirable that the diet 
should be as varied as practicable ; but, from the great liabil- 
ity of the insane to dyspeptic and other disorders of the di- 
gestive organs, from which indeed it is probable that the 
majority more or less suffer, it should always be bland and 
unirritating, and should exclude all highly seasoned dishes, 
salt-meats, and pastry, unless particularly good. Cheese I 
should also proscribe entirely, unless indeed where it has long 
formed a part of the diet of the patient, and where it obvi- 
ously does not disagree. A moderate quantity of beer or 
other malt-liquor, or of wine, according to the habits and rank 
of the patient, may, in cases obviously unaccompanied by in- 
flammatory action, or active congestion of important organs, 
and generally speaking in confirmed insanity, be properly 
allowed. Good coffee, and tea not too strong, and black rather 
than green, are in this country the appropriate beverages at 
the morning and evening meals, of insane persons of the middle 
and upper classes, if not even now of paupers also. In a 
moral point of view, indeed, it is important that as few 
changes should be made in the habits of the insane, in re- 


* Pinel’s remarks on the great increase in the mortality from colliquative 
diarrhoea and dysentery, which succeeded to a great reduction of the diet at the 
Bicétre, under the direction of the revolutionary government in 1795, (l’an 4), 
are worthy of particular observation. ‘Traité sur la Manie.’’ An 9, p. 217; 
Davis’ Translation. p. 209. The disappearance of the same diseases on the 
adoption of a more generous diet has, in several instances, been observed in the 
pauper asylums of our own country. 
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spect to diet as well as to other particulars, as are compatible 
with the proper treatment of the disorders under which they 
labour. * 

Though such a diet as has been described appears to be 
that which is adapted to the insane in general, much care on 
the part of the medical attendant is required in its modifica- 
tion in individual cases, particularly when the patient is 
attacked by other diseases. 

Although, as has been observed, it would seldom be either 
necessary or desirable to allow insane paupers so large a 
supply of solid animal food as is done to the inmates of an 
institution like the Retreat, where it constitutes the basis of 
the dinner daily, yet in such cases the quantity of bread, 
of puddings, and other farinaceous articles must be propor- 
tionably increased. ‘That the previous habits do actually to 
a great extent modify the necessities of the insane as regards 
diet, appears sufficiently proved by the experience of the 
eleven Irish district asylums. The diet in five of these insti- 
tutions, visited by myself, I found to be very similar; and I 
believe it does not materially differ in the others.t The 
quantity of animal food is very trifling. Soup, generally made 
from beef-head, is furnished twice or three times, and, in some 
instances only, a few slices of meat once or twice, a week ; but, 
according to the custom of the Irish peasantry, the general 
allowance for dinner on at least four days of the seven consists 
of three and a half pounds of potatoes { and a pint of skim- 


* For some excellent remarks on the diet of the insane, the reader may con- 
sult Jacobi, ‘“*On the Construction and Management of Hospitals for the In- 
sane.” p. 183. 


+ It is the same at Belfast and Clonmel, (see Reports, 1841 and 1842); and 
also at Armagh, as I have been informed in a communication with which I have 
been favoured by Dr. Kidd. 


+ Three and a half pounds of potatoes appear a large quantity to be taken at 

single meal, but are perhaps not too much for an able-bodied labouring man. 
The question may arise, is this the weight of the cooked, or of the uncooked, 
vegetable? Potatoes, however, do not gain or lose materially in weight on boil- 
ing; though there appears, under some circumstances, to be a slight increase, 
and under others, a slight decrease, in weight. Probably from containing much 
vegetable acid, this admirable vegetable, as Dr. William Baly has shewn, (‘ Lon- 
don Medical Gazette,’’ 1843. Vol. 11. N.S. p. 699,) seems to possess some spe- 
cific anti-scorbutic properties, and it ought to form a not inconsiderable part of 
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med milk or butter-milk for each individual. The breakfast 
consists of a quart of “ stirabout ;” a kind of porridge, made 
by boiling six or eight ounces of oatmeal or “cutlins” with 
water, and adding a pint of new milk. Five or six ounces of 
wheaten bread, and milk or butter-milk, are provided for sup- 
per. As the average proportion of recoveries and the mean 
mortality in these institutions are, on the whole, highly favour- 
able, (see Chapter 3. Table 12) we may conclude that this de- 
scription of diet is at least not directly unfavourable to the 
health of the insane; but it is nevertheless probable that, in 
institutions, the general economy of which is, in so many re- 
spects, excellent, these results would have been still more fa- 
vourable, had the diet been more varied, and had it contained 
a larger proportion of animal food.* At St. Patrick’s hospital, 
Dublin, founded by Dean Swift for the insane poor, but which 
receives a certain proportion (about one fourth) of patients of 
the middle class, who pay a moderate annual rate, I found the 
diet to be of a much more liberal description than in the Irish 
district asylums. The “ boarders” have meat daily; and on 
five days in the week, the “ free patients,” or those on the 
foundation, have ?lb. beef or mutton, (“about 4lb. dressed,”) 
with vegetables, 2lb. potatoes, 1 pint soup, and for the most 
part, an allowance of beer. On the two other days, (fast days), 


the diet of all pauper lunatic asylums, workhouses and prisons. On the other 
hand it must be observed, that in the potatoe we have no exception to the estab- 
lished principle of variety in diet; and when this vegetable forms the basis of the 
usual diet, it often actually disagrees. An intelligent authoress observes 
“potatoes are perhaps as wholesome a vegetable as any in the world, when they 
are good in their kind; but it is a mistake to suppose it is healthful to live on 
them entirely. The Irish have a great deal of disease among them. Different 
forms of stomach complaint are very prevalent ; and, what is remarkable, it is by 
no means unusual to meet with persons whose constitutions never can bear pota- 
toes, though they and their parents had been used to them from youth. They 
linger on in ill health, which is immediately removed on changing their diet. 
This I observed during many years personal experience.”’ (‘‘ Woman’s Rights 
and Duties.” Parker; 1840. Vol. 2. p. 17.) 


* Still we must not forget that, in case of recovery from insanity, the patient 
has to return to his old habits; and, as regards the ordinary diet of asylums, 
that which is good in quality and sufficient in quantity, and not materially differ- 
ent in kind from that to which the patients have been accustomed, would appear 
to be more desirable than one very materially differen even though more nutri- 
tious. vv 
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they have three pounds of potatoes, with a quart of soup, or 
a pint of milk, or an ounce of butter. The breakfast, as 
well as evening meal, consists of tea, (1 pint), bread (6 oz.) 
and butter (1 oz.); unless porridge (“stirabout”) and milk are 
desired for breakfast; and with the exception of some of the 
poorer patients who, instead of tea, have eight oz. bread and 
a pint of milk for supper.* I regret having been unable to 
procure any statistics of the recoveries and deaths at this 
hospital; as it would have been highly interesting to have 
compared them with the results obtained in the district asy- 
lums of the same country. + 

There has, until of late, been a considerable, and in many 
instances a very great variety, both as to kind and quantity, in 
the dietaries of English county asylums; and with the view of 
coming to some general conclusions as to the influence of diet 
on the proportion of recoveries and the mortality, (though 
these must not be formed without much caution), I have 
constructed the annexed table, which exhibits the particulars 
of the diet and of the above-mentioned results of treatment 
in seven of these institutions. 

The seven asylums may be fairly divided into two groups, 
in one of which the diet is, or was at the time to which the 
table refers, considerably above, and in the other considerably 
below, the average diet of the county asylums as a class. 
The first group includes the three establishments for the coun- 
ties of Nottingham, Stafford, and Gloucester; the second, 
those of Lancaster, | the West-Riding of York, Suffolk 
and Middlesex. The difference in the amount of the diet 


* The average annual cost per head for diet at St. Patrick’s hospital is £11. 
7s. 3d.; for that at the Richmond Asylum, Dublin, where meat is allowed three 
days in the week, £6. 19s. 103d.; and for that at the Belfast Asylum, where no 
meat, but soup or milk only, is allowed, £5. 9s. 6d. ‘‘ Report of Inspectors 
General on Lunatic Asylums in Ireland.” 1844, pp. 13, 18. 


+ Since the above was written, the Statistical Tables of the Metropolitan Com- 
missioners in Lunacy have given us the means of calculating the proportion of 
recoveries and mortality, for the last five years, at St. Patrick’s Hospital. See 
Chapter 111. 


{ The diet at the Lancaster asylum, as well as that at Hanwell, has, since the 
period to which this comparison refers, been materially improved; and this may 
also be the case in some other of the seven asylums referred to. 
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in the two groups, is, as will be seen, very considerable. 
Exclusive of vegetables, the solid food, consisting of meat and 
cheese,* and of puddings, bread and other farinaceous articles, 
amounted, on an average, to 225 ounces in the first, and to 
only 1504 ounces per week in the second group. In the 
first group, as regards solid food, the diet was 50 per cent. 
better than that in the second. The difference in the relative 
amount of solid animal food, considered separately, was still 
greater, and amounted to 130 per cent.: the weekly allow- 
ance of meat and cheese being, on an average, 46 ounces in 
the first, and only 194 ounces in the second group. Of course 
the quantity of soup, porridge, milk, and other fluids was greater 
in the four asylums in which the solid food was at the minimum, 
than in the other three; these amounting, on an average, to 
154 pints in the one, and to not more than 10 pints per 
week in the other, group. Still this greater amount of fluids 
could by no means compensate for so great a difference in 
the quantity of solid food, and especially in that of meat. In 
the first group, also, the quantity of beer allowed was much 
greater than in the second; the quantity being two pints 
daily in the one, and, for the most part, not more than half 
a pint in the other. 

That in institutions in every way of the same character, there 
should be so large a difference in the quantity and description 
of the food, is of itself sufficiently surprising; and would, 
without any reference to results, appear to call for enquiry and 
equalization, upon some ascertained principles, as regards the 
requirements of thé insane in this respect. But should it be 
found, as, from the preceding table, appears highly probable, 
that the diet of the insane does in truth exert a material influ- 
ence upon the results of treatment,—upon the proportion of 
the recoveries and the mortality,—the necessity for some such 
enquiry into, and equalization of, the diet in different asy- 
lums and hospitals for the insane becomes still more obvi- 
ous. In the three asylums with the more liberal diet, we 
find that the recoveries averaged 43.7 per cent., and that 

* In the table, the meat and cheese are given in ounces without distinction ; 


the quantity of the cheese not always being separately specified: it appears to 
have varied from 7 to 14 ounces per week. 
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the mean mortality was 9.35 per cent.; whilst in the four 
institutions in which the diet was less liberal and nutritious, 
the recoveries only averaged 36.75 per cent., and the mean 
mortality was as high as 14.54 per cent. It must not, how- 
ever, be forgotten that there may be, and no doubt are, other 
circumstances in the condition of these asylums, which mate- 
rially influence the results of treatment, and which will thus 
explain many of the discrepancies in the results which the 
table exhibits ;* but, though this is the case, I cannot but 
conclude that the amount of difference which does exist, is in 
great measure dependant upon the difference in the diet. 


Having considered the more important of those particulars 
in the general care of the insane, of which the hygienic con- 
ditions under which they are placed, during that more par- 
ticular medical treatment, which may be followed, consist ; 
we may now proceed to make a few remarks on the medical 
treatment itself. 


Sect. 2.—THE MEDICAL TREATMENT. 


Ir may here, in the first place, be remarked that many of the 
particulars in the general care of the insane which have 
already been considered, requiring, as they do, to be so vari- 
ously modified, in conformity with the medical treatment, 
and according to the character and progress of the case, 
might, with almost equal propriety, have been arranged in 
this section, as in the preceding one. Food, clothing, air and 
exercise, properly modified and regulated, do no doubt fre- 
quently constitute important curative agents; and such as, in 
many cases of insanity, so far as medical knowledge at pre- 
sent extends, are of more value than any special pharmaceu- 
tic means. But as attention to these particulars is requisite 
to our species under all circumstances, and as suitable pro- 


* Thus the three asylums in which the diet is more liberal all receive a limited 
proportion of patients of the upper class; whilst, with the exception of Suffolk, 
those of the other group are almost exclusively devoted to pauper patients. This 
would tend to give a somewhat more favourable aspect to the results in the three 
first institutions, but could not altogether explain the actual difference. 
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vision for them is almost as much called for in an institution 
for the incurable, as in one for the curable insane, it was 
doubtless more suitable to include them under the former, 
than under the present section. No precise line can, indeed, 
be drawn between the general hygienic conditions, and the 
more strictly medical means; and, with this remark, we may 
proceed to make a few cursory observations on the medical 
treatment, pharmaceutic and moral, and on the degree in 
which this may be supposed to modify the aggregate results 
obtained in different asylums and hospitals for the insane. 


I. PuysicAL AND PHARMACEUTIC TREATMENT. 


TuoucuH there can .be no doubt that our knowledge of the 
medical treatment of insanity has very materially advanced of 
late years ; it must still be confessed that we have yet much to 
learn on the subject, and that there are cases of insanity which 
appear to be altogether beyond the influence of physical and 
pharmaceutic measures. It is, however, equally certain that 
there are various remedial measures which exert a very de- 
cided influence on the progress and ultimate result of treat- 
ment in particular cases of insanity. It can never be a matter 
of indifference whether bleeding be, or be not, resorted to in 
any given case; nor yet whether we place the patient on a 
lowering and antiphlogistic, or on a supporting and tonic, 
plan of treatment. But though this be the case, and though 
in particular instances we may be able to speak with confi- 
dence as to the benefit to be derived from the use of remedies, 
it is still remarkable that on a large scale, and in a general 
sense, the exact value of special therapeutic measures, is per- 
haps less understood, than is that of any other of the condi- 
tions under which insane persons may be placed. This is 
perhaps connected with the very nature of the question; for, 
as the treatment requires to be modified, in so many material 
points, according to the character of the disorder and the 
constitution of the patient, it is probable that we may long 
remain in this state of ignorance. Insanity is not an indivi- 
dual and separate disease, but embraces a large variety of 
morbid conditions, which are characterized by symptoms, 
physical and psychical, almost as various as those of all other 
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diseases in the nosology put together. Were insanity an 
uniform and individual disease, we could then, as with in- 
flammation of the lungs, or with small-pox, hope to test the 
efficiency of particular plans of treatment by the numerical 
method. We may however conclude that the value of differ- 
ent remedies in mental disorders is hardly to be ascertained 
in this way. Most of the different and even opposite plans 
of treatment, as well as the various particular remedies which 
have, at different times, been recommended in insanity, ap- 
pear to be suited to particular cases, and to certain conditions 
of the system, during the presence of disordered psychical 
conditions. It is hence the duty of the medical practitioner 
to discriminate these cases and conditions ; and then to apply 
the corresponding and appropriate remedies; and it would 
be contrary to all our notions of medical ethics, or of science, 
to place any considerable number of cases, taken indiscrimi- 
nately, under any uniform plan of treatment, in order to arrive 
at the kind of knowledge we have alluded to. 

Though I would not be understood as advocating such a 
system to the exclusion of other means, or as applied indis- 
criminately to all cases, it is still worth pointing out in what 
the plan of medical treatment consists, in one of our best 
conducted English county asylums, that at Gloucester, in 
which a larger proportion of recoveries appears to be re- 
ported than in any other institution of the same class. The 
plan of treatment is here principally or exclusively support- 
ing; “the use of the lancet, leeches, cupping-glasses, blisters, 
drastic purgatives, the practice of shaving the head are totally 
proscribed.”* And as I was informed, during a late visit to 
that institution, by Drs. Shute and Hitch, the happiest effects 
have been witnessed from the administration, according to 
circumstances, of a generous diet, wine, malt-liquor, alcohol, 
and the diffusible stimuli, ether and ammonia; which it is 
the custom to give in quantities directly proportioned to the 
excitement. 

The general plan of medical treatment at the Retreat, where 
the results obtained have likewise been highly favourable, 
and remarkably so as respects the mortality, is, as will be 

* Prichard, “ Treatise on Insanity.” pp. 261. 276. 
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seen,* of a somewhat more eclectic, and perhaps discriminative 
description than that at Gloucester; and whilst it also em- 
braces supporting and tonic measures, is far from altogether 
or in every case rejecting moderate local depletion and other 
antiphlogistic means. + 

It is satisfactory to believe that, although a laissez faire 
system still too much prevails in some asylums, the existing 
medical treatment in the majority of the public institutions 
of this kingdom, is much more discriminating and judicious 
than it was formerly; and that the routine methods of bleed- 
ing and administering purgatives and emetics at stated peri- 
ods, is now nearly if not quite obsolete. { And though per- 
haps we cannot produce any facts which actually prove that 
pharmaceutic treatment considered separately, has in any par- 
ticular institution influenced the results on any large scale; 
yet we cannot on that account doubt that the proportion of 
recoveries will be greater, and, in particular, that the mean 
mortality will be less in an hospital for the insane, in which 
attention is paid to a discriminating and judicious medical 


* “ Statistics of the Retreat.” p. 34. 


+ At an early period of his connexion with the Retreat, (1796—1801), Dr. 
Fowler came to a decided opinion as to the inefficacy of, and injury occasioned 
by, the large, and even by the moderate abstraction of blood in cases of insanity. 


{ It may be worth while in this place to give the statements of the then med- 
ical officers of Bethlem, as to the medical treatment at that hospital, in the early 
part of the present century. ‘They (the patients) are ordered to be bled about 
the latter end of May, or the beginning of May, according to the weather; and 
after they have been bled they take vomits once a week for a certain number of 
weeks, after that we purge the patients; that has been the practice invariably 
for years, long before my time; it was handed down to me by my father, and 
I do not know any better practice.” The other witness stated, ‘‘ In the spring 
of the year they are bled; not generally, but with much discrimination, they are 
ordinarily twice bled if they should require it: they have about half a dozen 
emetics, and they take cathartic medicines weekly, till Michaelmas. The period 
of physicking continues from the middle of May, regulated by the season, to the 
latter end of September. Two bleedings, according to discretion; half a dozen 
emetics, if there should be no impediment to their exhibition, and the remainder 
of the time till Michaelmas, a cathartic once a week. They are likewise bathed in 
the summer time, according to the season, and it is continued according to the 
season, but not indiscriminately.” ‘Report from the Committee of the House 
of Commons, on Madhouses in England. Ordered to be printed, 11th July, 
1815” Edited by J. B. Sharpe, Surgeon. pp. 110, 130. 
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treatment, than they are in another, in which the bodily dis- 
order, so often accompanying insanity, is either over-looked, 
or its treatment is conducted on routine or injudicious prin- 
ciples. 


Il. Morau TREATMENT. 


Ir will, I believe, be generally, if not always, found that a 
good system of moral treatment in hospitals for the insane, 
is accompanied by corresponding excellencies, and a bad sys- 
tem by corresponding defects, in several of those points of 
general care and management which have been already con- 
sidered; and, particularly, in the degree of attention which 
is paid to exercise, employment, and to the personal comfort 
and cleanliness of the patients. This being the case, in any 
comparison of the results obtained, with the methods of 
treatment and general economy of any hospital for the in- 
sane, it will hardly be possible, to distinguish the precise 
value of such general care and management from that of the 
moral treatment and influences themselves; which we must 
regard as including the results of that general demeanour and 
conduct, in their intercourse with the patients, on the part of 
the officers, attendants and servants, which prevails in such 
institution, and which may more or less approximate to the 
correct standard. But though this be the case, there can be 
no question that the proportion of recoveries, at all events, 
will, other things being equal, always be larger in an insti- 
tution, the moral management of which is marked by a 
kind and conciliatory, but firm and discriminating, manner 
and conduct; than it is in one where this is either harsh 
and unsympathizing on the one hand, or vacillating and yd 
diciously indulgent on the other. 

In the second part of this work,* I have considered the 
moral treatment of insanity rather in its subjective, than in 
its objective, relations ; and more perhaps as a branch of ethics 
than as one of psychology and practical medicine ;—the point 
of view under which I desire, in a summary way, here to re- 
gard it. I shall therefore content myself with referring to 
the observations I have in that place made on the demeanour 

* “Statistics of the Retreat.’’ pp. 38—4d. 
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and conduct towards their charge, of the guardians of, and 
attendants on, the insane, which are so intimately connected 
with the great object of securing the confidence of, and thus 
gaining an influence over, the patient. 

In the brief review which I shall here attempt, I shall con- 
sider the objects which we seek to obtain in the moral treat- 
ment of the insane as divisible under three heads. 

First. To prevent injury to the patient and to others, by 
such means of restraint and coercion as are consistent with 
humanity, and as are least likely to excite unavailing and ex- 
hausting efforts to escape from them. These are physical 
means intended to produce a psychical effect, and are as 
follows : 

1. What is here pre-supposed—the separation of the 
patient from his family and immediate connexions, and his 
removal to an hospital for the recovery of the insane. There 
are cases in which the first part of this, or the separation of 
the patient from his family and friends, is all that is called 
for, but such cases are, doubtless, exceptional. 

2. Such further interference with the conduct and remain-. 

ing liberty of the patient, as, in order to secure the objects 
alluded to, the circumstances of the case call for. This has 
hitherto been usually accomplished in one of the following 
ways. 
a. Coercion; e.g. as when, in a furious and dangerous 
paroxysm of mania, the attendants secure the patient and re- 
move him to some other department of the hospital, or apply 
means of personal restraint; as when a patient, who will not 
rise in the morning, is dressed by the attendants; as when, 
to a patient who persists in refusing food, this is administered 
in a compulsory manner; or as when a bath or other remedy 
is forcibly administered. 

b. Seclusion; more or less prolonged, from the society of 
his fellow-patients; effected by the isolation of the patient, 
either in his bed-room or in some apartment specially adapt- 
ed for this purpose. I may here briefly observe that when 
resorted to for limited periods, and in cases adapted to it, 
seclusion constitutes a valuable means of treatment, both as 
regards its physical and its moral effect. But when employed 


THE STATISTICS OF INSANITY. 103 


in improper cases, or for too extended periods, there is 
hardly any plan of treatment which can be regarded as more 
open to objection. Protracted solitary confinement, as the 
experience of the prisons of America, India and our own 
country proves, is of itself, directly or indirectly, a cause of 
insanity; and we need not bestow further time in endeavour- 
ing to establish the injurious effects of the same cause on 
those who are already insane. 

c. Mechanical personal restraint ; as when the patient is 
deprived of the free use of his limbs, by the application of 
the strait waistcoat, or by that of straps, muffs, or locks to 
his hands or feet; or, further, as was long thought necessary 
and not inhumane, when he was altogether deprived of the 
power of locomotion by means of a “restraint-chair,” in 
which he was locked, often in a manner which I will not fur- 
ther describe; or as when, night after night, he was strapped 
down to the bedstead by his hands, feet and waist; or lastly, 
as when, like a wild brute animal, he was chained or tied to a 
post or a tree, or to a ring fixed in the wall or the floor.* All 


* Wherever the provision for the insane poor by the legislature and the ex- 
ecutive magistracy is defective, the coercion and restraint to which the poor 
victim of a disordered mind is subjected are almost necessarily brutal and exces- 
sive; and such as must lead, as it has ever led, toa frightful rate of mortality. In 
English counties, unprovided with pauper asylums, such cases as are alluded to 
in the following extract from a letter by the late Sir George O. Paull, to Earl 
Spencer, are, on enquiry, to be found even at the present day. In this letter, laid 
before the Committee on Madhouses in 1807, (Report, p.17), Sir G. Paull 
states, ‘‘I believe that there is not a parish of any considerable extent, in which 
there may not be found some unfortunate lunatic who, if his ill-treatment has 
made him phrenetic, is chained in the garret or cellar of a workhouse, fastened 
to the leg of a table, tied to a post in an out-house, or perhaps shut up in an un- 
inhabited room; or, if his lunacy be inoffensive, is left to ramble, half naked and 
half starved, through the streets and highways, teazed by the scoff and jest of all 
that is vulgar, ignorant and unfeeling.’’ Dr. Hitch has shewn that, in North 
Wales, such cases must be still fearfully common. (Letter to: Times paper: also 
Medical Gazette, 1842. N.S. Vol. 11, p. 62.) 

The state of the insane poor also, in many parts of Scotland, is still, in many 
cases, miserable in the extreme. Many are chained, or locked up in outhouses, 
and kept, it is said, as no thief would keep his dog. Many, particularly in the 
west of Scotland, and not paupers merely, are sent to the isle of Arran, where 
they are boarded with small farmers and crofters. Dr. Hutcheson, who visited 
Arran, at the request of the Poor Law Commissioners, gives a miserable report 
of the condition of these unfortunates. He. states, that they are subjected to 
every description of neglect and ill-usage, and often beaten and brutally pun- 
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these measures, coercion, seclusion, and mechanical restraint, 
require great care in their application to particular cases; and 
are open to great abuse, particularly if left, as they never 
should be, to the discretion of attendants and servants. They 
should never supersede the application of purely moral mo- 
tives; but should only be resorted to as a last resource, 
when these either fail, or are, from the nature of the case, 
out of the question. 

I shall not here enter into, or pretend to determine, more 
definitely than I have elsewhere attempted, the merits of the 
questio vexata, “restraint or non-restraint?”’? That the in- 
sane may, in all cases, be governed by purely moral means, 
I suppose all will regard as an untenable position, but still 
I believe we may conclude that there is no circumstance 
which more decidedly marks a faulty system, and none 
which is likely to be attended with more unfavourable results 


ished; that they are wretchedly fed, their diet being generally the refuse of the 
potatoe crop, and buttermilk; that they are ill-clad, and miserably lodged. 

Even since the erection of district asylums throughout Ireland, we have it on 
the authority of an assistant poor-law commissioner, Denis Phelan, Esq., that 
cases are still to be met with analogous to those described, before a Select Com- 
mittee of the House of Commons in 1817, as at that time quite common. ‘‘ There 
is nothing,” it was stated by a member of the House of Commons, before that 
committee, ‘“‘so shocking as madness in the cabin of the Irish peasant, where 
the man is out labouring in the fields for his bread, and the care of the woman 
of the house is scarcely sufficient for the attendance on the children. When a 
strong young man or woman gets the complaint, the only way they have to man- 
age is by making a hole in the floor of the cabin not high enough for the per- 
son to stand up in, with a crib over it to prevent his getting up; the hole is 
about five feet deep, and they give this wretched being his food there, and there 
he generally dies. Of all human calamity I know of none equal to this in the 
country parts of Ireland which I am acquainted with.” ‘Report from the Select 
Committee of the House of Lords on the State of the Lunatic Poor in Ireland:”’ 
1843. p. 69. 

Such facts as these shew strongly the necessity of further, and more satisfac- 
tory, provision being made for the insane poor of these kingdoms than has yet 
been done. I cite them here, however, more particularly with the view of shew- 
ing that it is when the poor lunatic is most completely unprotected and aban- 
doned to neglect, that the evils of excessive coercion, seclusion, and restraint 
attain their maximum. Against many of these evils, the worst conducted asy- 
lum that can at this day by possibility be conceived, will still afford great pro- 
tection; but in asylums, as out of them, we shall find that the evils we have 
been considering are generally less in proportion to the general care and protec- 
tion which the economy and character of the establishment afford to the patients. 
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than an unrestrained use of the means of personal restraint, 
whether these consist in long continued seclusion, or in the 
mechanical restraint of the body or its members, either by 
instrumental means, or, what is usually worse, by the physical 
and manual force of the attendants. * 

Secondly. Our object in the moral treatment of the insane 
is to remove all exciting causes which may aggravate or re- 
new morbid trains of thought, and accompanying violent or 
absorbing emotions. Under this head we may mention ; 

1. What is here pre-supposed, and has already been enu- 
merated under the previous head,—the separation of the 
patient from his family and immediate connexions, and his 
removal to an hospital for the recovery of the insane. 

2. The regulation of the intercourse, whether personal or 
by letter, which the patient holds with persons out of the 
hospital, and particularly with his family and former friends. 

3. The determination of the amount of liberty of action 
with which the patient is trusted in every respect; and that 


* On the subject of personal restraint see ‘Statistics of the Retreat,” 
pp. 48—50, to which passage the reader is requested to refer, and to regard the 
following note as supplementary. 

Since the sheet here referred to, of the second part of this work, was struck 
off, there have been two cases at the Retreat, in which wrist straps were applied 
for a few hours, in each instance during a paroxysm of great violence and de- 
structiveness. In another case, that of a delicate female, a simple waist-belt, not 
interfering with the motions of the body or with the use of any limb, and secured 
on each side, by webbing, to the bedstead, was applied every night, for about a 
fortnight, in order to keep the patient in bed during a state of great restlessness 
and irritability. In another case, requiring surgical treatment, the use of the 
strait waistcoat was found necessary for about twelve days. These are all the 
cases in which the use of mechanical restraint has been directed from the 25th 
of January, 1843, to the time at which I am now writing, February 8th, 1845, 
Whilst on the one hand I cannot doubt that the course and duration of many 
cases has been mitigated and shortened, and the character of the disorder ren- 
dered less virulent, by the disuse of restraint, I must here state, that, occasional 
inconvenience in the shape of alarm, and of interruption to the quiet of other 
patients, and also as regards the destruction of ‘clothing and the breakage of 
glass, have, on the other hand, been connected with it. On the whole, how- 
ever, that greater vigilance and forbearance on the part of the attendants, which, 
under competent superintendence, the comparative disuse of personal restraint 
more or less necessarily implies, have, I feel no hesitation in saying, been at- 
tended with a decided increase of comfort and decrease of irritation in those 
divisions of the establishment in which instruments of restraint were formerly 
not unfrequently resorted to. we 
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of the class of patients in the hospital with which he is asso- 
ciated.— Classification is a most important instrument in the 
moral treatment of the insane, and requires, as we have seen, 
to be provided for by an appropriately constructed building, 
and to be modified according to the circumstances, and adap- 
ted to the size, of different establishments.* 

Thirdly and lastly. Our object, in moral treatment, is 
to take advantage of that law of the mind, by which differ- 
ent acts or feelings are virtually rendered incompatible with 
one another; and to place the patient as much as possible, 
In circumstances which tend to divert his attention from 
those thoughts, of which the delusions or morbid feelings are 
a constituent part; and to fix it on other objects, on which 
the mind can still act in a natural and healthy manner.t 

Under this head I include; 

1. What is here pre-supposed, and has been already enu- 
merated under the two previous heads,—the separation of the 
patient from his family and immediate connexions, and his 
removal to an hospital for the recovery of the insane. 

2. The regulation of the daily pursuits of the patient, whe- 
ther in the shape of exercise, occupation, or amusement, but 
particularly that of the books he reads, the letters he writes 
and receives, and the persons he converses with.—This, to be 
effectual and satisfactory, supposes that the confidence of the 
patient has been secured by the medical director; who, in 
his attempts to secure these objects, will find great need of 
prudence and of judgment, and will have carefully to avoid 
all needless interference and all useless opposition. The em- 
ployment of the patient is that department of moral treatment, 
which, if we regard as the most important of all, we shall, 
perhaps, not over-estimate. It is an instrument powerful 
alike for promoting the restoration of the curable, and the 
comfort and good order of the incurable. In the best con- 


* For remarks on classification, the reader is referred to the ‘‘ Report of the 
Commissioners,’”’ &c. 1844. p. 121; the ‘‘ Statistics of the Retreat. p. 20; and 
in particular to Jacobi, Op. Cit. pp. 52—62, and Twke, Introduction, pp. 22—27. 


+ In this three-fold division of the objects of the moral treatment of insanity, 
I have partly followed Dr. Alison, in his ‘‘Outlines of Pathology and Practice 
of Medicine.” 1844, Part 2. p. 735. 
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ducted establishments, we must still fear that many remain 
unoccupied from day to day, who under better directed, and 
more persevering, efforts might yet be induced to employ 
themselves. Whilst in carrying out exercise and occupation, 
more perhaps rests with the immediate attendants than with 
any one else, all who come in contact with the patients, 
from the principal officers down to the scullery-maid in the 
kitchen and the day-labourer on the farm, may contribute 
efforts of greater or less value in promoting it. 

The means of mental cultivation and of innocent and 
healthy recreation occupy no unimportant part in the moral 
treatment of insanity. The cultivation of the mind should, 
as in some of our best pauper asylums, be provided for by 
the establishment of schools for such as have had their early 
education neglected, in which properly qualified teachers 
may instruct the patients, in reading, writing, and arith- 
metic; and in drawing and singing.* Every hospital and 
asylum should contain suitably selected libraries of books 
and periodicals. Means of recreation, adapted to the capa- 
city and suited to the taste of all, should be provided; and 
every effort should be used, by presenting various objects of 
interest to the mind, to call into exercise its remaining 
powers; and to prevent that monotony of feeling, to which 
the insane, as a class, are so peculiarly liable. 

Under this head, also, we must include the application of 
religious worship and instruction in the moral treatment of 
insanity. ‘There can, now, be no doubt that a large propor- 
tion of the inmates of an hospital for the insane are capable 
of deriving instruction and advantage from that form of reli- 
gious worship to which they have been accustomed, when 
this is modified so as, in the main, to suit their peculiar cir- 
cumstances. It hence becomes an obvious duty to provide 
the means of public worship in every establishment for the 
insane. In the public ministrations of the chaplain of an 
asylum, which on any one occasion should rarely occupy so 


* Dr. Conolly’s interesting account of his recent visit to the Parisian asylums 
of the Bicétre and Salpétriére, contains a most interesting and graphic descrip- 
tion of the schools recently established for the patients, in those establishments. 
‘‘ British and Foreign Medical Review.’”’ January 1845. Vol. 19. p, 281. 
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long a period as an hour, it will be necessary for him to re- 
member that he has a congregation which in great measure 
consists of the excitable and hysterical on the one hand, and 
of the melancholic and desponding on the other; and that 
in both classes there are probably those who are the subjects 
of hallucinations of a religious character. Under such cir- 
cumstances, the first endeavour of a judicious clergyman will, 
at the least, be to do no harm; and in his short discourses, he 
will hence avoid much that. would be suited to the circum- 
stances of a more sane congregation. Avoiding argumentative 
and doctrinal topics, his addresses, without being altogether 
one-sided, will be characterized by their simplicity, and by the 
inculcation of that calm and hopeful faith which are so appro- 
priate to the circumstances of his auditory. In his more pri- 
vate ministrations, In individual cases, the chaplain should 
always act with the knowledge and concurrence of the super- 
intending physician; to whom he has it in his power to render 
essential service. Even as regards those portions of the sacred 
volume which are read to the insane, there is room for judg- 
ment in the selection. From retaliation and revenge being 
permitted by its moral code, and from the typical and poetical 
character of many of its books, many parts of the Old Testa- 
ment are peculiarly open to misapplication by the insane; and 
we have it on the highest testimony that many of the Epistles 
contain “things hard to be understood,” which are lable to 
be wrested by the “unlearned and unstable.” On the whole, 
the narrative parts of the New Testament,—which in combi- 
nation with more didactic lessons, present us with pictures 
of the highest excellence,—with well selected portions of the 
Psalms, appear to be those which, for public reading, are 
most suited to the condition of a large majority of the 
insane. 

3. More direct efforts, by intercourse and conversation on 
the part of the director, or on that of a clerical, or other con- 
fidential coadjutor, to remove sources of disquietude, to pre- 
sent fresh motives of action, and to direct the thoughts of the 
patient from himself and his disorder,—so often aggravated by 
being talked about,—into other channels and to other objects, 
and thus permit the power of self-restraint the opportunity of 
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developing itself.*—This is the highest and most delicate part 
of moral treatment, calling for all the prudence, skill, and tact 
of which the director is master; and it may be safely said 
that there are some cases in which there is no opportunity for 


* The psychiatrical practitioner is frequently rewarded by finding moral mo- 
tives, judiciously applied, produce a most happy and salutary effect on the minds 
of the insane; but it is rare for him to meet with so decided and wondrously 
happy a result as that which occurred to Dr. Miguel, in a case, the details of 
which, abridged slightly from Dr. P. Earle’s translation, I am tempted to intro- 
duce in this place. 

In the spring of 1837, Dr. Miguel was called to a young man of a distinguished 
family in Paris, of a mild and amiable disposition, who had been suddenly at- 
tacked with mania of a most peculiar and violent character, the symptoms of 
which Dr. Miguel most graphically describes. Dr. Miguel found him upon his 
bed, where it was with the utmost difficulty that four robust men could hold him. 
He recognized no one, not even his friends or relatives. His face was highly 
flushed, his eyes wild, haggard, and rolling in their orbits. His delirium was 
characterized by a fixed and false idea. His mind appeared to be wholly absorbed 
with the idea of a man—an enemy—whose death he desired, even at.the sacrifice 
of his own life. He imagined that he saw before him the corpse of his enemy, 
and demanded his blood to drink. On water being given him, believing it to 
be blood, he swallowed a tumbler full with avidity. He now bade his friends 
farewell, expressing a determination to end his torments by self-destruction. He 
should die happy since he was revenged on the man who haunted his vision. 
But immediately he reproached himself for his atrocity, and expressed his shame 
and condemnation for the infamous act he had committed. After nausea and 
slight vomiting, (probably trom the disgust of drinking what he supposed to be 
blood,) he obtained a few minutes repose. Suddenly, however, his features con- 
tracted, his eyes opened with a hideous aspect, and with maniacal force he seized 
the hands of one of his attendants, whom his distempered imagination converted 
into a taunting, bullying enemy. He wished to disembowel him, and ravingly 
talked of a deadly duel. In the imaginary contest, he believed himself to have 
received a large and mortal wound in the chest, into which, as he supposed, he 
thrust his finger and enlarged the gory gash, that he might die the more quickly. 
Again he bade his friends adieu, and sank, oppressed, upon his bed. No voice 
was listened to or recognized. 

Such was his condition during four anxious hours. Notwithstanding the 
various remedies which were employed—sinapisms to the feet, ice to the head, 
and numerous leeches to either side of the neck,—his furious transports recom- 
menced with additional violence. Struck with the peculiar character of the deli- 
rium, Dr. Miguel suspected that it must have originated in some violent moral 
influence. But upon this subject no one could give him information. He 
thought of jealousy as the cause, and, in order to verify his suspicion, he placed 
his mouth to his ear and said loudly, though not sufficiently so for others to hear, © 
“ She prefers you: I am assured of it.” ‘Who told you so? Who are you to 
talk to me in this manner ?”’ he instantly cried, with an expression of astonish- 
ment and fury. Dr. Miguel’s conviction was, from this moment, established. 
He now learned that on the preceding day the patient had been melancholy, had 
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its being tried :—cases in which the confidence of the patient 
is not to be gained; and, in which the best concerted efforts 
to secure it are productive of more injury than advantage. * 


no inclination for dinner, and in the night had written a letter of ten pages. The 
commissionaire who had carried it to the person addressed, who proved to be a 
young lady, was fortunately found. Accompanied by the brother of the patient, 
Dr. Miguel immediately went to the lady’s residence, and entreated her, by every 
thing she held most dear, to ascertain if her presence in the chamber of the sick 
man would not produce a favourable effect. The lady benevolently overlooked 
those objections which she might have advanced against a compliance with this 
request. She went to the house of the young man, who, when she entered his 
room, was as furious as ever. ‘‘ Why! Sir,” said she, ‘“‘ what means all this?”’ At the 
sound of that voice a sudden change came over the features of the patient; a 
cloud, as it were, fell from his eyes; his pupils, which haa been large, contracted, 
and a smile softened the rigid outlines of his lips. He extended a hand on the 
side from which he heard the voice, and said, ‘“‘Oh! is it you!”’ and as soon as 
he felt the hand of the lady placed within his own, he covered his eyes with the 
opposite hand and began to weep. Dr. Miguel directed every one to leave the 
room, and went out himself. He was absent but a few moments, and on his 
return, the patient extended his hand and asked the forgiveness of his kind 
physician. His reason had returned! His respiration was regular, and happi- 
ness beamed in his eyes. He could give no account of the false impressions 
under which he had laboured. In reply to Dr. Miguel’s questions, he said, ‘‘ All | 
that I can remember is, that my head became instantaneously relieved, the blood 
rushed towards my heart, and for a moment it was difficult to breathe. This 
oppression passed away with the few tears which I shed, and now I feel perfectly 
well.” He went out as usual on the following morning, and in the evening rode 
into the country. After his retnrn to Paris, Dr. Miguel met him frequently ; 
and he invariably expressed his gratitude for the almost miraculous manner in 
which he was restored. 


* In connexion with cases of this description, it may become a question 
whether the feeling of fear—of all others the most liable to be abused and per- 
verted—should ever be resorted to as a motive in the moral treatment of — 
insanity. I believe the cases to which this lower, though no doubt widely 
operating, motive is really applicable, are rare in the extreme. Much will 
depend on the temperament and peculiar moral constitution of our patient, 
which will often be unknown to us; whence in the use of so doubtful a remedy 
we should hardly fail to be running a great risk. Still, that there are cases 
in which fear is capable of rousing the mind from torpor, and of collecting 
it from the distraction of mania, I feel no doubt; and the following case, which 
came under my observation at the Westminster Hospital, in 18387, is, I think, 
in point. 

A boy, aged 14, had been an inmate of the hospital for two months, on account 
of 2 simple fracture of the thigh, and was considered nearly fit to be discharged, 
when, after some trivial vexation respecting some improper food which had been 
disallowed him, and after a slight fall from his crutch, by which however he does 
not appear to have been hurt, he was, the same day, attacked with mania of a noisy 
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There are cases of insanity in which the feelings and judg- 
ment are so completely distorted, and others in which one 
class of perceptions and feelings are so acute, and so little 
influenced by counteracting feelings, and by the restraints of 
society,—cases in which the patient sees vividly the mote in 
the brother’s eye, but is thoroughly blind to the beam, it 
may be, in his own,—as to render the most friendly words and 
actions the subject of malignant interpretation and suspicion. 
In cases of this description, how necessary must it be to secure 
the hearty co-operation and united action of all who surround 
the patient! But after all that is possible has been done, 
cases will remain in which direct efforts such as we have re- 
ferred to are almost precluded, and in which a prudent re- 
serve and a neutral line of conduct and demeanour, scarcely 
at all times within the command of all, are perhaps the only 
proper and safe course. 

I shall not in this place enter further into the details of 
moral treatment; to which, however, it was needful even 
though thus briefly to allude, in any consideration of those 
particulars in the management and treatment of the insane, 
which are capable of more or less affecting the results ob- 
tained in different asylums and hospitals for their treatment 
and reception. 


but pleasurable character. At the end of ten days, the various ordinary remedies 
having been tried without effect, the rules of the hospital not permitting his con- 
tinuing longer, he was discharged. He remained three days at home, but his 
delirium continuing, he was removed to the workhouse at Lambeth. Only nine days 
after leaving the hospital, I was surprised by receiving a visit from him, still 
walking with crutches, but as regards the mania completely recovered. He re- 
membered his admission into the workhouse, but had little or no recollection of 
what had occurred previously. At the workhouse, he had been placed in the 
‘“‘mad-ward,’”’ and, it would seem, was impressed with fear on seeing the iron 
bedsteads furnished with leg-locks, on one of which he was confined. During 
the first night, he was still further roused, by a man in the same ward attempting 
suicide by cutting his throat. The next morning he arose completely well, and 
had continued so nearly a week when he paid me this visit, It is probable there 
was some tendency toa natural crisis at the time; but had he been a boy of 
more timid feelings, and of a less vigorous temperament, the same circumstances 
would probably have produced a very different effect. In the course of a few 
months, I heard that this poor fellow had experienced a recurrence of insanity, 
which I attributed to his having had no proper moral care on his recovery in the 
workhouse, before he returned to his usual pursuit as a coach-carver. 
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I might in this place have pointed out the numerous points 
of contact between the moral, and the physical, or as it is 
often called, the medical, treatment. This however is hardly 
necessary; for all who are practically acquainted with the 
management of the insane must be aware that the two are 
virtually inseparable. “Mind and matter are too closely 
combined to be studied or treated apart. To medicine alone 
it belongs to contemplate and to treat THE ENTIRE MAN— 
PHYSICAL, MORAL AND INTELLECTUAL.” * 


Sect. 3.—ILLUSTRATION FROM THE HISTORY OF THE 
YorxK Lunatic ASYLUM. 


In the history of the York Lunatic Asylum we have pre- 
sented to us the instance of an institution, in which upon a 
prolonged investigation, by a committee of the governors, it 
was fully proved, that for a long series of years, great neglect 
and abuses had prevailed in the management of the estab- 
lishment, and in the treatment of the patients. The result 
of this inquiry, which took place in the years 1813-14, was 
the complete reform and reorganization of the asylum, which 
has since maintained a not undeservedly high character. 
As will be seen from the following table, the difference in the 
mortality of this institution, previous and subsequent to its 
reform, has been very decided. From the imperfect condi- 
tion of the registers, the proportion of recoveries prior to 
1814, cannot now be ascertained; and did even a statement 
of them exist, it could scarcely be relied upon, it having, as 
we have seen, (supra, p. 5), been proved that falsified reports 
were, on several occasions, published. The actual number 
of deaths was however believed to be pretty nearly ascer- 
tained, by a committee specially appointed to enquire into 
it, who made a strict examination into the records of the 
institution, and compared this with the parochial registry 
of burials; and we have thus the more important of the two 


* «‘ What,” Dr. Williams adds, ‘can I say more of the intellectual greatness 
of our art?” ‘Principles of Medicine,” by Charles J. B. Williams, M.D., 
F.R.S. 1843. p. xxxiv. 
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means left us for judging of the internal condition of the 
establishment at different periods. 


Mean Annual 


YORK LUNATIC ASYLUM.* Mortality per cent. 
Resident. 
Before Reform of 1814.—37 years, 1777—1814................ Lie 
First Physician: 31 years, 1777—1809................ 9.5 
Second Physician: 6 years, 1809—1814................ 14.8 
Since Reform of 1814.—29.66 years, 1814—1844,............... 7.24 


More than a quarter of a century has now elapsed since 
the reform alluded to took place; and during this period, 
(29.66 years, 1814-44), which is one sufficient to ensure 
accuracy, the mean annual mortality has not exceeded 7.24 
per cent.; a rate which it has observed with remarkably 
slight deviations, through the entire period.t This is a mor- 
tality very much higher than that observed at the Retreat, 
where it has only amounted (1796—1843) to 4.7 per cent.; but 
which, judging from the experience of institutions similarly 
circumstanced, must still be regarded as a favourable one for 
insane persons under confinement. That the mortality, under 
the superintendence of the two first physicians, during the 
extended period of 37 years, amounting as it did to 11. per 
cent., should have exceeded that which has since been observed 
at the rate of 40. per cent., must, I think, without doubt, be 
at least principally attributed to the difference which then 
existed in the management of the institution, and in the 
treatment of the patients. It may here also be observed 
that when defects or abuses have existed in any establishment 
for a long series of years, they almost always of necessity 
become cumulative in their character, even when no greater, 
or perhaps even less, culpability may attach to those imme- 
diately concerned, in their management and inspection. And 
it thus appears that although the mean mortality, for the en- 
tire period of thirty-seven years, 1777—1814, was 11. per 
cent., that it had only been 9.5 per cent. during the thirty-one 


* For data, see “History of the York Lunatic Asylum.” By Jonathan Gray. 
York, 1815. pp. 24, 56; ‘‘ Report of the Committee of Inquiry into the Rules 
and Management of the York Lunatic Asylum.” 1814. p.15; and ‘Annual 
Reports ”’ since 1814. 

+ See Table 5. Supra. p. 22. 
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years of the superintendence of the first physician, Dr. Hun- 
ter; and that, during the six years which followed, under the 
superintendence of his successor, it rose to nearly 15. (14.8) 
per cent. It was during this period, no doubt, that the evils 
which had prevailed in the institution, produced their maxi- 
mum effect; and part of these effects was exhibited in a fear- 
ful increase in the mortality. 

Dr. Best explained this high rate of mortality by the cir- 
cumstances, first of “a long continued and destructive epi- 
demic (apparently dysentery) having prevailed in the asy- 
lum during that year,” (1813-14—the last of the period 
under review), and further, “that the patients, during a 
considerable part of the time, were crowded together in an 
unprecedented degree, and subjected to various unfavourable 
circumstances by the destruction of their ordinary accommo- 
dations by fire.”* The fact however is, that although the 
mortality during that year was greater than in any preceding 
one, and amounted to 19.07 per cent.; that of the previous 
five years, during which no such extenuating circumstances, 
such as they were, (epidemic dysentery in an asylum being al- 
ways a suspicious circumstance), could be pleaded, was still 
extremely high for an asylum of this or of almost any des- 
cription, and amounted to 13.43 per cent. The fire took 
place on the 28th December, 1814, whilst the investigations 
were pending. It destroyed the detached wing of the asylum 
at that time said to contain about eighty patients; but, except 
its being the immediate occasion of four patients coming to-a 
miserable death, it is not probable that it had any material 
influence on the mortality of the house. 

As the history of the York Lunatic Asylum, in reference 
to this inquiry, is a most important one, and as it exempli- 
fies, and places in a strong light, many of the observations 
which have been made in the preceding sections of this chap- 
ter, I shall in this place introduce a sketch of the condition 
of the institution, as it was proved to have existed previous 
to the reform of 1814. This is a plan to which I am the 


* “Minutes of Evidence before a Committee of the House of Commons,” (in 
1815.) By G. Higgins, Esg. Doncaster, 1816. p. 2d: or J. B. Sharpe. Op. 
Cit. p. 33. 
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more inclined, from the pamphlets on the subject, historical 
and controversial, which were published at the time, as well 
as the more detailed “ History of the Asylum,” by the late 
Jonathan Gray, being now out of print, and only very rarely 
to be met with.* By arranging the defects and abuses under 
the several heads of management and treatment which have 
passed under our consideration, it will be observed that, 
though not at all exclusively belonging to these divisions, 
they were yet more particularly connected with the neglect 
of the ventilation, warmth and cleanliness of the apartments ; 
of the clothing and personal cleanliness of the patients them- 
selves; and of the medical and moral treatment. 


Sect. 1. General Hygienic conditions during the treat- 
ment.—Omitting, as unconnected with our present object, 
any reference, in this place, to I. The Locality, and II. The 
Construction, of the asylum, we may proceed to the consi- 
deration of 

III. Means for Exercise, Occupation, and Amusement.—As 
regards the provision for these objects, we find that there were 
no day rooms with contiguous airing courts, and that there were 
but two courts for all classes of the patients, except the opu- 
lent, who took their exercise in the garden. All the rest of the 
men, amounting in all to more than 100, were turned into 
one court; and the women, amounting to about 70, into the 
other. In neither of these courts was there any provision 
for shelter against the rain or heat. In this way “you might 
see,” observes one of the governors, “more than a hundred 
poor creatures shut up together, unattended, and uninspected 
by any one; the lowest paupers and persons of respectable 
habits, the melancholic and the maniac, the calm and the 
restless, the convalescent and the incurable. It is needless, 
and it would be painful, to enumerate the evils and the dan- 
gers resulting from this system of indiscriminate association. 


* These publications extend altogether to nearly 700 8vo. pages; so that it 
is presumed a condensed account of a principal part of their contents, will not 
be considered without its value. In the following pages I generally, and on im- 
portant occasions always, adhere to the very words of the writers from whom I 
quote. 
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The danger of patients injuring each other, was also very 
great, from their being shut up in considerable numbers 
in their day rooms, without any attendant or inspector.” * 
In support of this statement it must be here stated that it 
was discovered that several patients had been killed by their 
companions; though the number of these, from their being 
merely entered “died” in the register, could never be ascer- 
tained. 

IV. Internal Economy and Government: Number of At- 
tendants.—Under this head, we may, in the first place, briefly 
notice the general want of order and discipline which were 
ascertained to prevail in the house; the imperfect and faulty 
distribution of the powers of the different officers resident and 
non-resident; and the partial manner in which the authority 
of the officers was recognised by, and enforced upon, the 
servants and attendants; all of which were so plainly elicited 
in the Report of the Committee of Inquiry.t 

As regards the number of the attendants, it appears that 
there were only four male, and three female attendants to 
about 200 patients, 122 men and 77 women. This was 
precisely the number of attendants which had been recom- 
mended, previous to the opening of the asylum in 1777, by 
the first physician of the establishment, and by three other 
physicians of York, as a proper number, “upon the suppo- 
sition that 54 patients will constantly be in the house.” { 
This would give us the very respectable proportion of one 
attendant to eight patients; though, considering that a larger 
proportion is required in order to ensure equal comfort and 
attention in a small, as compared with a larger, asylum, it 
would not be greater than is really requisite, if all be done 
that is practicable toward effecting the recovery, and main- 
taining the comfort of the patients. The proportion of at- 


* Gray. Op. Cit. p. 54. ‘‘ Vindication of Mr. Higgins from the Charges of 
Corrector: &c. By a New Governor.” (S. W. Nicoll.) York, 1814. Note, p. 39. 
This important note was contributed to the author of this pamphlet, by the au- 
thor of the ‘‘ Description of the Retreat.” 


+ ‘* Report of the Committee,” &c. pp. 46, 47, 50, and 51; and Gray. Op. 
Cit. passim. 
+ Gray. Op. Cit. p. 11. 
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tendants at the Retreat at the present time is about one to 
seven or eight patients of the general class. * 

The seven attendants on the 199 patients in 1814, gives 
us, at first sight even a proportion of but one attendant to 28 
or 29 patients. But when it is stated that one of the attend- 
ants made and baked all the bread consumed in the house; 
that the women assisted regularly in the wash-house; that 
both men and women were employed in other domestic du- 
ties; house business may be considered as having occupied 
the time of at least one of them. It will likewise not be un- 
fair to conclude that two of the attendants, one male and one 
female, would be chiefly employed in attending the patients 
of the higher class, generally about seventeen in number. 
This would leave 182 patients to the care of four attend- 
ants; which gives us a proportion only of one to 45. 
As was observed at the time, “of these 182 patients, 
there would, in all probability, be from ten to twelve of each 
sex, who would require extraordinary attendance, from their 
foul and offensive habits..... It is impossible to show, 
making every allowance for the assistance frequently derived 
from patients, that this class could be properly attended to, 
without an absolute abandonment of the rest; nor could 
these receive more than a very small share of the attendance 
they required, if the worst class were as much neglected as 
possible. At present” (about three months subsequent to 
the reorganization of the establishment,) “with only 100 
patients, of whom a very small number are of the opulent 
class, four male, and three female attendants, find themselves 
fully employed in doing justice to their charge, without any 
interference of domestic services.” T 

V. Ventilation, Warmth and Cleanliness of the Apart- 
ments.—At the time of this inquiry into the state of the asy- 
lum, it was found to be excessively crowded; the original 
main building, which was designed for 54 inmates only, con- 
tained 160; and additional patients continued to be received. 
During the last six years of the superintendence of Dr. Hun- 


* ‘Statistics of the Retreat.” p. 26. 


+ “Vindication of Mr. Higgins,” &c. Note, p. 37. 
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ter,—1803-9,—though the crowding must then at times have 
been excessive, (as in the year 1808, during which there was 
an average population of 188), the average number was only 
153. But during the six succeeding years of the superintend- 
ence of Dr. Best, the average number rose to 175, without 
there being any increase in the extent of the accommodation. 
Under these circumstances, large numbers were huddled to- 
gether in small apartments during the day, some slept three 
in a bed; and the air, in consequence, became extremely 
offensive and unhealthy. From the statement of another ob- 
server, we learn that there was an utter neglect of ventilation 
and of cleanliness, which rendered many parts of the estab- 
lishment alike disgusting and unwholesome. It was almost 
impossible to conceive any place in a more damp and offen- 
sive state than one part of the building, called the “low 
grates.” The light, in several of these rooms on the ground 
flour, was obstructed by the erection of pig-styes, and other 
disagreeable offices; and the little air which was admitted, 
passed immediately over these places. The upper galleries 
suffered, in some degree, from the same causes as the lower 
one. Their elevation prevented them from being damp; 
they were, however, with some exception in favour of that 
part occupied by the opulent, as gloomy as ingenuity could 
devise to make them; and as defective as possible in venti- 
lation. * 

VI. Clothing, Personal Cleanliness, &¢.—It appears 
that many of the patients were altogether unprovided with 
shoes and stockings; and that the rugs and blankets which 
formed their bed-covering, were too short to cover the feet. 
Added to this, there was “ gross neglect of cleanliness and of 
attention to the person ;” as was shewn by the vermin and 
filth with which it was proved the patients were, in several 
instances, covered, on being removed from the institution, 
and upon being visited by their friends. That this neglect 
of cleanliness and of attention to the person was not casual 
and accidental, but that it prevailed habitually, appears evi- 
dent from several facts which came to light even during the 


* Gray. Op. Cit. pp. 24, 54, 56. ‘Vindication of Mr. Higgins,” &c. 
Note, p. 39. : 
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course of the investigation ; when it is probable that there was 
greater care exercised in these particulars than there had been 
previously. One of the governors visiting the asylum (six 
months after the commencement of the investigation) in April, 
1814, between ten and eleven o’clock, a.m., “found a male 
patient, without any clothes whatever, standing in a wash- 
house on a wet, stone floor, apparently in the last stage of 
decay; he was indeed a mere skeleton ; his thighs were nearly 
covered with excrement in a dry state, and those parts which 
were not so, appeared excoriated, as did also some parts of 
his waist. An attendant, who was called, said that the patient 
was not accustomed to leave his bed, that he was a perfect 
child, and could do nothing for himself; that his attendant 
was busy killing pigs, and could not therefore attend to him. 
The bed which he was said to have left was in the most filthy 
state, and corresponded with that of his body. He was spoken 
of by all (indeed it was impossible to see him and consider 
him otherwise,) as a dying man. ‘The further history of this 
poor creature proved, however, the fallacy of appearances. 
He was removed to another part of the asylum where he was 
better attended, and, in a few months, was so much recovered, © 
as to be removed to his parish in an inoffensive, though im- 
becile state of mind.” 

In the course of the investigation by a committee of the 
governors, it was stated by one of the “keepers,” that “ when 
patients are very violent, and the strait-waistcoat makes their 
arms swell, it is taken off, and they are put in the cells. 
They stay there two or three days, or as much as a week, if 
very violent. They have blankets and straw; they are some- 
times put in without a shirt on. When patients are confined, 
the cells are cleaned out three or four times a week.” An 
admission such as this sufficiently establishes the great neg- 
lect of personal cleanliness and of clothing which must have 
prevailed, though yet probably not to the extent which was 
actually the case. Thus it was stated, by a gentleman who 
had left the asylum recovered, that when he was a patient he 
was shut up, for a week or more at a time, in a dark cell 
naked, sometimes with another patient and sometimes b 
himself; that he was obliged to attend to the calls of nature 


120 INFLUENCE OF TREATMENT ON 


in a corner of the room; that the straw was not changed for 
a considerable number of days; and that once when he was 
there, when the “ keeper” brought him his meat, he promised 
him five shillings when he went out, if he would get him a 
shirt; and that when he left the institution, he gave the 
man five shillings according to his promise. On the 24th 
of March, 1814, during the progress of the same inquiry, 
four secret cells were discovered by the late Godfrey Higgins, 
Ksq., a magistrate of the West Riding of Yorkshire, who, by 
his strenuous exertions, was mainly instrumental in effecting 
the reform of the asylum. These cells had been concealed 
from the two committees appointed to examine the state of 
the house; they were of about eight feet square; and in a 
state of filth disgusting beyond description. They were 
covered with straw which was perfectly soaked with urine — 
and excrement, and which must have been in use a very con- 
siderable time; there was some bedding laid upon the straw 
in one cell, in the others only loose straw; the walls and air 
holes, of which there was one in each cell, were in a condi- 
tion which I will not attempt to describe. These four cells 
were occupied at night by thirteen most miserable looking 
women; who, during the day, were crowded into a room 
measuring twelve feet, by seven feet ten inches. In one of 
the cells there was a chain with handcuffs affixed, fastened to 
a new board in the floor. * 

VII. Diet—The diet at the asylum previous to the 
reform we are alluding to, excepting for the highest class 
of patients, was coarse, and if not also insufficient, at least 
not liberal. ‘‘The upper classes had tea twice a day; the 
lower classes no tea, but gruel or milk and oatmeal for 
breakfast. The better patients, about forty, dined at one 
table; the paupers at another; and there were about twelve 
gentlemen and ladies whose diet was the same as that of the 
apothecary and matron. The paupers and middle class of — 
patients had both three meagre days, and the paupers had 


* Gray. Op. Cit. pp. 89, 65, 60. Appendix. pp. 21, 41. ‘Report of the 
Committee of Inquiry,” &c. p. 51. ‘‘ Minutes of Evidence before a Committtee 
of the House of Commons” (in 1815.) pp. 2, 12: or J. B. Sharpe. Op. Cit. 
pp. 12, 23. ‘Vindication of Mr. Higgins,” &c. Note, p. 38. 
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roast meat only on Sundays. On Saturdays the middle class 
had principally cold meat, and the lowest class had offal in 
hash. ‘The housekeeper separated the coarsest parts for the 
lowest patients.” * What the supper consisted of does Se 
appear; nor yet what the dinner was on the meagre saya: 
was probably soup. 

After the reform in 1814, the diet was materially improved, 
though perhaps less so, as regards the pauper patients, than 
was desirable. I have been favoured by the late resident 
medical officer, Mr. Ellis, with the following particulars of 
the diet at the present time, and it may be observed that it 
has not been materially altered since the reform of 1814. 
The patients of the upper and middle class, several of the 
former of whom take their meals with the officers of the 
establishment, have the usual meals of tea or coffee for break- 
fast and in the evening. At dinner a liberal table, with roast 
or boiled joints, &c. puddings and vegetables, daily, and gener- 
ally a pint of beer, is provided much in the same way as at 
the Retreat, the patients partaking of the food before them 
without any specific restriction as to quantity. They have 
likewise a supper of bread and cheese. The diet of the pau- 
pers is as follows: the breakfast consists of milk and oatmeal 
or bread; the dinner, of roast meat once, of boiled meat once, 
of meat-pie once, and of hash or stew once a week. The meat 
is not served out accurately by weight, but is divided accord- 
ing to the appetite of the patients, and probably averages five 
ounces on each of these four days. ‘Twice a week, the dinner ~ 
consists of rice pudding and broth, and once a week of broth 
only; but bread, vegetables and half a pint of beer are allowed 
daily. The evening meal consists of tea or milk and bread; 
and those who go out to work have a luncheon of bread, 
cheese, and beer. 


* Gray. Op. Cit. p. 46; and ‘Report of the Committee.” &c. pp. 50, 52. 
- Mr. Higgins says the bread was bad, but the occasion to which he alludes may 
have been a casual one. ‘‘ Minutes of Evidence,” &c. p. 12; or ‘‘ Report from 
the Committee of the House of Commons, on Mad-houses in England; together 
with Minutes of Evidence.’? Edited by J. B. Sharpe, Surgeon. Baldwin: 1815. 
p. 22. 
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Sect. 2.—The Medical Treatment. 1. Physical and Phar- 
maceutic Treatment.—As might be expected from the preced- 
ing details, the medical treatment was of a very unsatisfactory 
character, and was not merely routine and empirical, but also 
‘secret. The first physician, indeed, had his “secret insane 
powders, green and grey,” * which were sold as nostrums for 
insanity throughout a great part of Yorkshire and the North 
of England. It would appear that one of these powders was 
a drastic purgative, and the other a powerful emetic, consist- 
ing, as I am informed by a chemist of this city, who was in 
the habit of dispensing Dr. Hunter’s prescriptions, of the sul- 
phate of copper. In a letter, the tone of which we need not 
stop to characterize, bearing date December 11th, 1804, and 
addressed to the apothecary of the asylum, we find him de- 
siring that officer, “to take notice that he had accepted Dr. 
Best as his pupil” at the Lunatic Asylum. “To Dr. Best,” 
the letter proceeds, “I mean to communicate all the know- 
ledge I have gained from the experience of twenty-five years. 
And further, to assist his studies in this obscure branch of 
medicine, I mean freely to disclose to him the manner of pre- 
paring the different medicines so successfully made use of at 
the asylum, and of which the composition is unknown to every 
person but myself. You will therefore take notice that you 
keep nothing secret from him,” &c.+ Dr. Best succeeded 
Dr. Hunter, { as physician to the asylum, upon his death in 
1809. 

II. Moral Treatment.—That the moral treatment could 
have been in any degree satisfactory, when the general man- 
agement of the patients and of the establishment was so de- 


* Higgins. ‘‘Minutes of Evidence,” &c. Op. Cit. ‘Letter to the Committee 
of the House of Commons,”’ pp. 48, 54. 


+ Gray. Op. Cit. p. 23; and Appendix. p.3.—The suppression of 144 deaths 
in the annual reports of the asylum, published in the papers of the day, and the 
addition of that number to the recoveries, which must be considered as of itself, 
at least, throwing strong suspicions on the character of the moral and medical 
treatment of the establishment, has already been alluded to, supra, p. 5. 


{ Dr. Hunter was the editor or author of Evelyn’s ‘‘Sylva,’? York, 1776 and 
1800; of ‘*Georgical Essays,” 6 vols; and of ‘‘ Men and Manners, or Concen- 
trated Wisdom.” 4th Ed. 1809. 
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fective, would have been contrary to all experience, and to 
every a priori conclusion. Numerous facts indeed are stated, 
which shew that the moral care which was exercised over the 
patients, (though in one sense of the word such it cannot be 
called), was of the most imperfect and erroneous, and often 
of the most harsh and reprehensible description. That gen- 
eral want of order and of discipline in the house, which we 
have already referred to, must, almost of necessity, have been 
productive of such a result. 

We have already seen the injurious extent to which seclu- 
sion, and personal restraint by the strait waistcoat, were 
carried in the institution, and that a chain with handcuffs 
affixed, which it was proved had been put down within six 
months, was found fastened to a new board in the floor of 
one of the filthy cells discovered by Mr. Higgins. <A set of 
remarkably heavy irons, which are still preserved at the asy- 
lum, were also discovered a few days afterwards in a closet; 
so that notwithstanding that chains had been directed by the 
physician, some time previously, to be disused, * it would 
appear doubtful whether such direction had been complied 
with. It likewise cannot be concealed that there is great rea- 
son for concluding that corporal chastisement and personal — 
cruelty were not uncommonly practised by the keepers; and 
that, until a short period at least before the reform of the 
establishment, flogging and cudgelling were systematically re- 
sorted to, with the view of reducing violent and excited 
patients to obedience and submission. This indeed was de- 
nied at the time, but though it does not appear ever to have 
been established before the Committee of Inquiry, several 
cases which were brought forward leave but little doubt that 
these cruel practices of the middle ages, during which other 
methods of managing maniacal cases were unknown, were 
continued in the asylum with the concurrence of its officers, 
almost up to the time of its reform. 

In justice to the memory of the physician, in whom was 


* Higgins. ‘‘ Minutes of Evidence,” &c. p. 25; or Sharpe. Op. Cit. p. 33; 
Gray. Op. Cit. pp. 61, 62. The irons referred to, which were intended to con- 
fine the person in a painful position, were stated to have been ‘‘the irons of 
Turpin, the hithwavman ” 
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vested the entire management, it must, however, be stated, 
that, on January 28th, 1813,* or eight months prior to the 
commencement of those discussions which terminated in the 
reorganization of the establishment, he was the means of 
introducing a law into the asylum, “that if any keeper or 
servant shall strike or otherwise ill-treat any patient in the 
asylum, such keeper or servant shall be dismissed from his 
situation.” + It is highly probable that, after the date of this 
regulation, any instances of personal cruelty or punishment 
which may have occurred, were neither known to, nor autho- 
rized by, the officers; but the very circumstance of such a 
rule being made at this time, when taken in connexion with 
the other evidence on the subject, seems to warrant our con- 
cluding that a system, which at least tolerated such practices, 
had up to that time been in operation. 

It was in all probability the example of the neighbouring 
institution, the Retreat, and the growing attention to the sub- 
ject of insanity on the part of the public, which in great mea- 
sure, at this period, led to the official prohibition both of chains 
and of the whip. This prohibition however appears virtually 
to have had but little influence in producing a better system ; 
it having been accompanied by no increase of general care 
and vigilance, by no better distribution of the functions of 
the officers, and by no fresh infusion of that spirit of kind- 
ness and firmness, without which judicious moral manage- — 
ment cannot exist; and the absence of which must necessarily 
be attended by evils, which, if not so obvious, are perhaps 
not less important than those connected with chains and 
stripes. 

There were many other evils connected with the moral 
management of the patients, which arose out of the absence 
of an efficient control over the attendants and domestic ser- 
vants; and which in great measure resulted from the faulty 
arrangements as to the duties of the officers. The chief 


* “The Description of the Retreat,’’ by Samuel Tuke, was published early in 
May of this year. 


+ Higgins. ‘‘Minutes of Evidence,” &c. pp. 5, 20, 22,47; or Sharpe. Op. 
Cit. pp. 16, 29, 31; and ‘‘ Report of the Committee of Inquiry,” &c. p. 40. 
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power as regards the management of the house by any resi- 
dent officer, if he can be so termed, was vested in the stew- 
ard, who was 82 years of age, and resided at the entrance- 
lodge, at the distance of nearly a quarter of a mile from the 
asylum. The apothecary, who was resident, did not consider 
himself possessed of the authority to prevent the servants 
going out when they pleased; and the matron exercised, in 
her department, a very partial and contested power. Well 
might the Committee of Inquiry report the “almost total 
want of subordination and vigilance, which they found to pre- 
vail amongst the servants in the absence of a watchful and 
confidential head!’’* When cases, like those to which I am 
about to refer, do occur, they do not always imply a culpable 
negligence in the managers of any establishment; and, under 
other circumstances, it might not have been needful to have 
alluded to the fact, which under such a system will not per- 
haps surprize us, that two female patients were discharged 
cured, the one in 1797, the other in 1802, who had become 
pregnant whilst in the asylum. In the first case, the mother 
was a young woman of exceedingly good character, both be- 
fore and after this unhappy circumstance; and it was noto- 
rious that the “head keeper” was father of the child, and 
that he paid £30. to the parish of Louth for its maintenance. 
Some time afterwards, this attendant resigned his place, when 
a piece of plate was voted to him by the governors, who 
appear to have been kept in ignorance of this circumstance, 
as a mark of “approbation of his conduct during a service of 
twenty-six years.” In the other instance, the father of the 
child was a patient. A third case is also alluded to. f 
Financial Condition——Payments of the Patients and Remu- 
neration of the Physician.—The rule under which the physi- 
clan was remunerated, ‘by receiving from the friends of 
patients of a better condition, the reasonable emoluments of 
his profession,” was passed by the governors, in 1785. In 


* Gray. Op. Cit. p. 52. ‘Report of Committee of Inquiry.” p. 10. ‘ Vin- 
dication of Mr. Higgins,” &c. Note, p. 36. 


+ Gray. Op. Cit. p. 53; Higgins. “Minutes of Evidence,” &c. p.4; or 
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1787, at the request of the physician, and after a protest 
on his part against the other plan of remuneration, in which 
he pointed out its liability to abuse, a salary of £200. was 
voted him instead of fees. In 1788 the governors determined 
not to renew the salary, and he was “requested to receive 
-such moderate and reasonable fees from the class of affluent 
patients as he was accustomed to receive heretofore.” We 
might have hoped, after the protest which we have seen had 
been made against this plan, that no great evil would have 
arisen from it; but in no long time, and during the adminis- 
tration of the same physician, a system of appropriation gra- 
dually established itself, not sanctioned even by this highly 
objectionable rule,* by which the funds of the establishment 
and the resources of the patients equally suffered. The 
patients were admitted, not by a committee, but by the phy- 
sician only, who also fixed the rates of admission. Accord- 
ing to a rule passed in 1785, at the same time with that pro- 
viding for the remuneration of the physician as above de- 
scribed, the patients were directed to be classed according to’ 
their respective circumstances as follows: Class 1. Eight shil- 
lings (including paupers). Class 2. Ten shillings. Class 3. 
Twelve shillings. Class 4. Fourteen shillings. Class 5. Sixteen 
shillings. Class 6. Kighteen shillings. Class 7. Twenty shil- 
lings, and upwards. The Committee of Inquiry in 1814, re- 
ported “‘a wide departure from this rule,” viz. “that none of 
the classes of patients of 16s. 18s. and 20s. and upwards have 
for several years found admission into the asylum.” The com- 
mittee further reported, that at the time of the inquiry the 
patients were divisible into six classes according to the rate 
of payment, as follows: 1st. Private patients of the physician, 
whose weekly payments he received, and for each of whom 
he paid 14s. per week to the steward; (in number 16.) 2nd. 
Patients paying to the steward 15s. of which the physician 
received 4s. per week. (16). 3rd. Patients paying to the 
steward 12s., of which the physician received 2s. per week. 


* This plan was, shortly after, strongly objected to by a small minority of the 
governors, amongst whom was Mason, the poet, and precentor of York Cathe- 
dral. See his ‘‘ Animadversions on the present Government of the York Lunatic 
Asylum.” York. 1788. 
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(13.) 4th. Patients paying to the steward 10s., of which the 
physician received 1s. per week. (17). 5th. Parish paupers, 
of whom there were 80, and other poor patients, of whom 
there were 28, paying to the steward 9s. per week. (108). 
6th. “Indigent Lunatics” not receiving parochial relief, but 
having assistance towards making up 9s. per week, in four 
different degrees, from the interest of “ Lupton’s reduction 
fund,” and paying to the steward from 4s. to 8s. per week. 
(29, making a total of 199 patients.) Every patient of the first 
four classes also paid one guinea to the physician on admis- 
sion. In consequence of the steward of the asylum having, 
at the close of the inquiry, when called upon to give them 
up to his successor, deliberately burnt and destroyed the 
books belonging to the institution, which were capable of 
establishing the extent of the emoluments thus received, their 
exact amount was never ascertained. ‘Two independent ob- 
servers however, the late G. Higgins and S. W. Nicoll, Esqrs. 
agree in the conclusion that they did not amount to less than 
£1,400. per annum. The late Jonathan Gray estimated them 
only at £1,020. per annum.* The same objectionable sys- 
tem of remuneration appeared to prevail throughout the estab- 
lishment. The housekeeper received a fee on the admission 
of superior patients, and declared, that she thought herself 
justified, no doubt by long usage, in charging to the institu- 
tion what profit she pleased on the articles she was entrusted 
to purchase. The attendants acknowledged that they received 
£100. per annum as perquisites from the superior classes of 
patients ; and that they took the clothes of the patients, when 
they considered them to have been worn a sufficient time. 
The gardener also stated that he derived a considerable in- 
come from the sale of vegetables, and from fees received on 
the burial of patients.+ 

Eixternal Government and Visitation. —There was originally 


* Higgins. ‘Minutes of Evidence,” &c. App. p. 5; and ‘Letter to Earl 
Fitzwilliam, respecting the Investigation at the York Lunatic Asylum.” Don- 
caster. 1814. p. 21. Gray. Op. Cit. pp. 51, 89. ‘‘Report of Committee of 
Inquiry,” &c. pp. 7, 9, 33, 48. , 


+ ‘“‘ Vindication of Mr. Higgins,” &c. Note, p. 36. 
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an annual meeting of governors, with unlimited power over 
the concerns of the asylum ; and half-yearly, and subsequently 
quarterly meetings, for ordinary purposes. Afterwards a 
committee of seven was appointed, as were also visitors. The 
committees and visitors gradually fell into disuse; and from 
1795 to the period of the new system of management, became 
obsolete. 

Not many years after the asylum was well established, a 
difference of opinion arose amongst the governors, respecting 
the advantages to be allowed to pauper patients, whose claims 
were especially advocated by the small minority already al- 
luded to, consisting of Mr. Mason, Dr. Burgh and one 
or two other governors. Whilst the dispute continued, the | 
different courts were well attended; but at last the personal 
friends of Dr. Hunter having obtained a most decided pre- 
ponderance in the institution, all opposition to their views 
was withdrawn, a state of general inactivity succeeded, and 
the meetings of the governors became little more than mat- 
ters of form. They were thus described, and, as at the 
time was allowed, fairly, in a pamphlet already frequently 
quoted from. “At the quarterly meetings, four or five go- 
vernors, with difficulty collected, summed up the items of a 
tradesman’s bill, contracted with the butcher for the ensuing 
three months, ordered a wall to be pulled down or a door to 
be blocked up, wished each other a good morning, and retired. 
At the annual meetings little more occurred ; whether the in- 
stitution was in debt or in credit, how many patients had been 
admitted and how many discharged, were the usual limits of 
inquiry.” “I do not charge,” continues the writer, “ this 
conduct to hardness or apathy on the part of the governors. 
They did nothing, because they believed there was nothing 
to be done.” * At the annual meeting, some persons of the 
highest rank, and many country gentlemen, usually attended ; 
with these were mingled several most respectable individuals 
from the vicinity ; and the state of the asylum was constantly 
praised, because it was honestly believed to deserve praising. 

Not long after the publication of the “ Description of the 


* “Vindication of Mr. Higgins,” &c. pp. 7, 8. 
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Retreat,” the then physician of the asylum, in September 
1813, thought proper to make a severe attack upon the author 
of that work, as having, by his representations respecting the 
Retreat, cast “highly indecorous and injurious insinuations 
against other establishments ;” “the intended application of 
which,” he said, “no one could misunderstand; and which 
were as strikingly illiberal as they were grossly unfounded.” 
A long controversy, in the newspapers, and in other shapes, 
took place, which excited much interest; but which would 
probably have had no further effect, had not a case of alleged 
misconduct and neglect, brought forward by Mr. Higgins, 
attracted an unusual body of governors to the quarterly court 
in the winter of the same year. Twenty-seven gentlemen 
were present, forming, apparently, a meeting entitled to the 
highest confidence and credit. “Mr. Higgins’s: statement 
was read; after which the accused servants were called in 
and sworn. They denied, upon oath, the truth of the charges. 
No other evidence was called for, nor was any minute com- 
mitted to writing of what had been sworn by the servants. 
The following resolution was passed: ‘The governors having 
taken into their consideration the statement published in the 
York and other newspapers, respecting the treatment of Wil- 
liam Vicars, lately a patient in this asylum, and having ex- 
amined, upon oath, such witnesses as were competent to 
afford information on the same, are unanimously of opinion, 
that during the time that the said William Vicars remained 
in the asylum, he was treated with all possible care, attention 
and humanity.’* 

This opinion, of gentlemen who, on any other occasion, it is 
said, would have been listened to with ready acquiescence, on 
the present produced nothing but dissatisfaction. Thirteen 
new governors appeared unexpectedly at the adjourned quar- 
terly court. New cases of alleged misconduct were produced 
and investigated: at a subsequent adjournment a general in- 
quiry into the rules and management of the asylum, by a com- 
mittee of governors specially appointed, was instituted ; and, 
after a severe conflict, that system, whose supporters were so 


* Gray. Op. Cit. p. 31. 
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indignant at an imaginary insinuation, was generally con- 
demned as vicious by the old governors themselves, and was: 
completely overturned. At the annual meeting in 1814, at 
which eighty governors were present, measures, entirely revo- 
lutionary, were established, in many cases by unanimous votes. 
*“* Here then,” observes the governor from whom I quote, him- 
self actively engaged in this investigation, “‘ we have a system, 
for years superintended by a gentleman, not only of superior 
medical abilities, but highly valued in private life; a system 
regularly approved by governors preeminently respectable, 
dissolved in a moment when reached by full and free in- 
quiry.” * 


Such is a general view of the state of the York Lunatic 
Asylum, as ascertained to exist at and previous to this in- 
quiry; the result of which was the reorganization of the asy- 
lum, and the discharge of every servant and officer engaged 
in the management of the patients, with the exception of the 
physician, whose position was in every way altered, and who, 
in consequence of ill health, shortly after resigned. The 
newly-appointed resident medical officer was made the super- 
intendent of the house; the number of attendants was greatly 
increased; alterations and additions, most important in their 
nature and extent, were made in the house and airing courts ; 
and committees and visitors were brought into a state of 
active superintendence. 

In judging of the state of the York Asylum, as exhibited 
in the preceding history, we must not forget what was the 
prevailing condition of even public establishments of this 
class at the commencement of the present century. At this 
period the condition of the insane was, all but universally, 
pitiable in the extreme. At the royal hospital of Bethlem, 
the state of things which, on public investigation, was brought 
to light, was in many respects immeasurably worse than 
that which has been described as existing at York at the 
same period. The peculiar value of the history of the York 


* “ An Enquiry into the present State of Visitation, in Asylums for the In- 
vane.’ By 8S. W. Nicoll. London: Harvey & Darton. 1828. pp. 9—13. 
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Asylum consists in the condition of the establishment, at the 
time of the inquiry, having, in nearly every department, 
been ascertained and described with great minuteness. 
Though, after the details which have been given, we should 
be far from being justified in exonerating them altogether, we 
must still, I think, guard against too severely judging those 
who were immediately concerned. The original constitution 
of the asylum was very defective ; and great want of judgment, 
on the part of the first governors, was shewn in conferring the 
responsible charge of the institution upon a non-resident 
physician; as well as in forcing upon that officer, the highly 
objectionable mode of remuneration which has been described. 
We should likewise not forget, and it is only proper in this 
place to point out, that the governors, as a body, incurred, in 
common with the officers, a heavy responsibility for the evils 
and abuses which were detected—a responsibility which the 
then Earl Fitzwilliam, with great candour, publicly admitted 
at the annual court of governors in 1814—from their having 
failed to exercise any of that proper oversight of the actual 
state of the establishment and condition of its inmates, which, 
as the governing and superintending body within the asylum, 
naturally devolved upon them. The reader may therefore 
at first think that, as a party to the evils which had pre- 
vailed, the governors were somewhat too severe upon the 
officers, who, from being the victims of a faulty and vicious 
system, were but too liable to become its advocates and sup- 
porters. This I believe was to some extent the position of 
the physician, Dr. Best, who, as we have seen, had made 
some, though very inadequate, efforts for reforming the insti- 
tution, previous to any public inquiry. To the conduct of 
the first physician,—in whom all the power, as superintend- 
ent, committee, and visitor, as well as physician, had so im- 
properly been vested, and who, at last, used this power for 
his own private advantage, with little reference to the pecu- 
niary prosperity of the establishment, or to the advantages 
which on its foundation it was calculated it would bestow on 
the insane poor,—more severe censure must, I think, apply. 
Still, as regards the position of the governors at the 
time of this inquiry, it must be remarked, that many of the 
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old governors, to the end of a protracted inquiry of twelve 
months duration, defended the asylum and its officers; and 
had it not been that a considerable number, upwards of forty, 
gentlemen of York and its neighbourhood qualified as gover- 
nors during the investigation, it is not probable that any effi- 
cient reform would have been carried. Under these circum- 
stances that strictly even-handed justice, (as regards the 
offices in the asylum to be declared vacant) which was advo- 
cated by the present Earl Fitzwilliam, at the annual court, by 
which these changes were effected, was perhaps hardly prac- 
ticable; and, in the attainment of a great good, under cir- 
cumstances of difficulty, some lesser evils may have been less 
closely scanned than they otherwise would and ought to have 
been. Not a little of what was effected, must be attributed 
to the impartial conduct of the present venerable Archbishop 
of York, who was an acting member of the Committee of In- 
quiry, and who filled the chair at the successive meetings * 
of the governors, and whose efforts had the object of uniting 
the governors in a cordial co-operation for an improvement in 
the system of the charity. The support which was also given 
at the annual court of 1814, to the measures of reform which 
were then carried, by the late Earl Fitzwilliam, as well as by 
the present Karl, then Lord Milton, was likewise highly 
creditable to those distinguished noblemen.t+ 

The whole history is one which should possess extreme 
interest to all persons connected with the care and manage- 
ment of asylums and hospitals for the insane; and I feel that 
in introducing this sketch of it here, 1 am keeping before our 
view, an example which is pregnant both with instruction 
and warning, and that, in addition to my more immediate 
object, | am at the same time contributing my mite to the 
real interests of the insane. 


* The quarterly courts of the governors during the inquiry were often the 
scene of very angry and noisy discussions. They had been rarely attended by 
more than four or five governors, but during the year 1813—14, the numbers 
attending the successive courts were 27, 35, and 66; and at the last or annual 
court of 1814, there were about 80 governors present. 


+ See Gray. Op. Cit. PE: 77—87, for a detailed account of the proceedings of 
this annual court. 
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As a part of the practical lesson to be learned from the 
transactions here narrated, it is to be observed, that it was 
the quiet proceedings of the neighbouring institution, and the 
simple publication of its history and experience, which were 
practically the means of reforming the asylum. . 


CHAPTER III. 


REMARKS ON THE ReEsuLTs OF TREATMENT IN THE 
PRINCIPAL HospITALS FOR THE INSANE IN GREAT 
BRITAIN AND IRELAND, AND IN SOME OF THOSE OF 
THE UnitTeED STATES OF AMERICA AND OF CoNTI- 
NENTAL EUROPE. 


AFTER the inquiry which, in a preceding chapter, we have 
made into the various circumstances in the character of the 
cases admitted, which are capable of influencing the results 
of treatment in asylums and hospitals for the insane, it will 
not be supposed that any precise comparison can be made 
between the proportion of recoveries and the mean annual 
mortality of different establishments; or that any certain in- 
ferences, favourable or unfavourable, are usually warrantable 
from the merely favourable or unfavourable character of such 
aggregate results. These results must be marked indeed in 
any case, to warrant such precise and decided inferences ; but 
after admitting this to the full, we must still allow them, when 
_ applied with due caution, to have much value, if not as clearly 

indicating, as at least pointing to, a probably favourable or 
unfavourable condition, and thus suggesting inquiry, by 
means of which such favourable or unfavourable condition 
may be confirmed or otherwise. When indeed, (as in the 
case of English county asylums receiving paupers qnly, and 
as in that of the Irish district asylums,) institutions of the 
same description, having similar rules as to the admission 
and discharge of patients, who are persons of similar habits 
and of the same rank in society, are compared with each 
other, for considerable and nearly equal periods, there can 
be no doubt that a greater degree of confidence may be 
placed in the inferences to be drawn from the respective pro- 
portions of recoveries, and from the mean annual mortality, 
though particularly from the latter. We may, at least, con- 
clude that the publication of the rate of recovery and mor- 
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tality in different asylums will be useful, not only in shewing 
the average general results, but also in drawing attention to 
those peculiar circumstances in the condition of different in- 
stitutions, which may, in some instances, be capable of re- 
medy, and may sufficiently account for such great variations 
in the results of treatment. 

The annexed table (Table 12) exhibits the proportion of 
recoveries and the mean annual mortality in, exclusive of pri- 
vate establishments, fifty-nine public asylums, of our own and 
other countries, and is founded on the observation of upwards 
of 125,700 cases. Where not otherwise stated, it has been 
calculated from data taken from the printed annual reports 
of the various establishments. I have also derived consider- 
able assistance from private information, obtained, in several 
instances, directly from the medical officers of various hos- 
pitals. In particular, I must here state, that but for such 
information kindly furnished me by the directing medical 
officers of the asylums of Lancaster, Nottingham, Stafford, 
Wakefield, and Aberdeen, I should have been unable to 
have given the mean annual mortality for these establish- 
ments, for a period longer than the last five years; data for 
which are alone furnished by the Metropolitan Commission- 
ers, in the statistical tables which they have recently pub- 
lished. From these tables I have otherwise derived much 
assistance, which, if obtained at an earlier period, would have 
saved me much laborious inquiry. With these observations, 
I may at once proceed to make a few remarks on some of the 
results exhibited in the table before us. 

The following is a. summary of the results obtained in the 
principal establishments comprised in the table. 


Proportion of Mean Annual 
Recoveries Mortality 

percent. ofthe percent. 
Admissions.  KResident. 


From the opening of the several asylums. 


Nine English County Asylums, receiving paupers ...... 36.95 13.88 
Six English County Asylums, receiving paupers and (about 

SeRIUE LTE PUCEVALE DALICNUS 8. occ ca ka ses oils wake so osc 46.87 10.46 
Eight English Asylums, supported wholly or in part by 

charitable contributions, for pauper and private patients 40.94 8.93 
Seven Scotch Asylums, receiving paupers and (about one- 

BME PERVALG PAUOCREG!, | aS s eects die vob ese pes soy 42.37 7.52 
Ten Irish District Asylums, for paupers ...... ...-.... 48.33 8.7 


Five American (U.8.) Asylums, for paupers and others,. 46.82 9.56 
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Recoveries.—An examination of this table will, I think, 
justify the conclusion that, as regards the recoveries in asy- 
lums which have been established during any considerable 
period,—say twenty years,—a proportion of much less than 
40 per cent. of the admissions is, under ordinary circum- 
stances, to be regarded as a low proportion, and one much 
exceeding 45 per cent. as a high proportion. We must not 
however neglect those precautions which belong to the appli- 
cation of any such general rule as this,—precautions which in 
an especial manner apply to the inferences to be drawn from 
the proportion. of recoveries. Thus,—to take the case of two 
asylums which stand together in the table, or those of Exeter, 
(No. 21) and Lincoln, (No. 22)—if because at the one the pro- 
portion of recoveries is less than 38 per cent., whilst at the other 
it amounts to 52 per cent., (there being at the same time a 
still greater disproportion in the rate of mortality), we were at 
once to conclude that the asylum of Exeter was, in a corres- 
ponding degree, superior, in its economy and ‘internal condi- 
tion, to that of Lincoln, we should I believe form a conclusion, 
if anything, the reverse of the true one. Whether, indeed, at 
the Lincoln asylum, with its many features of excellence, there 
be not one grand and radical defect in its external management 
and internal economy, which more than neutralizes these nu- 
merous advantages, and which in part explains the somewhat 
unsatisfactory character of the results which it has afforded, 
would require a more critical inquiry than I can here enter 
into, to attempt to determine. That this is at least a strong 
a priori conclusion, will be admitted when it is stated that its 
superintendence and detailed management are virtually in the 
hands of its varying weekly board of governors, who even pass 
resolutions forbidding the use of particular remedies, (as, e.9., 
antimony and opium) by the medical officers ;* that the resi- 


* Amongst other resolutions, some of an excellent, and more of a doubtful 
character, passed by the board of this asylum early in 1848, there is the follow- 
ing most remarkable one: ‘5. That the practice of ‘shaving the heads of luna- 
tics,’ ‘blood-letting,’ the ‘cold bath,’ ‘baths above blood heat,’ the process of 
subduing violence by the use of ‘ tartarized antimony,’ or of ‘ narcotics,’ the prac- 
tice of enforcing sleep by opiates, and courses of drastic medicines, are hereby 
interdicted, except in special cases otherwise medically requiring the same.” — 
“State of the Lincoln Lunatic Asylum.” 1843. p. 6. 
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dent medical officer appears to have few other duties than 
that of carrying out the often minutely particular directions 
of this board; and, to crown all, that its visiting medical 
officers consist of three physicians, who succeed each other in 
the discharge of their duties in monthly rotation. May it 
not be concluded that what is good in an establishment thus 
conducted is to a great extent in spite, rather than the 
result,-of such a system? For my present purpose, however, 
it is enough for me to observe that the character of the re- 
‘sults obtained in this asylum may be, and in all probability 
is, principally due to other causes than those connected with 
its economy and management, and to combinations of those 
into which we have successively inquired in our first chapter. 
_ It would be superfluous in this place to advert to various 
other instances in the table before us, in which, on the one 
hand, we shall neither be justified in connecting a high pro- 
portion of recoveries with any peculiar excellence, nor the 
reverse with any striking defects, in the economy and inter- 
nal condition of the institutions compared. On the other 
hand, however, I think that in a majority of cases we may 
succeed in tracing a general correspondence in the results of 
treatment (where the accuracy of these are above suspicion) 
with those views of the character of the establishment, which 
personal observation and inquiry lead us to form. 

Mortality.—Turning from the proportion of recoveries to 
the mean annual mortality, we come to a much less fallacious 
standard of comparison, and one which approaches somewhat 
nearer to the character of a test. But though the inferences 
which may be drawn from a comparison of the mortality of 
different establishments are doubtless more conclusive than 
those founded on the recoveries, they are far from usually 
warranting (as in the first chapter has been sufficiently shewn) 
any certain conclusions as to the character of the establish- 
ments compared. 

The mean annual mortality of the insane in English public 
asylums, exclusive of Bethlem and St. Luke’s, so far as can 
be ascertained from their first establishment to the present 
time, has been 11.86 per cent.; viz., that of county asylums 


for paupers only, 13.88 per cent.; that of county asylums re- 
k 


138 STATISTICS OF 


ceiving both private and pauper patients, 10.46 per cent. ; 
that of asylums for patients of different classes, supported 
wholly or in part by charitable contributions, 8.93 per cent. 
The mortality of seven Scotch asylums has been 7.52 per 
cent., and that of ten Irish district asylums, during the com- 
paratively short time they have been established, 8.7 per 
cent. Extended inquiry and consideration appear to justify 
our concluding that, taking considerable periods of time, 
during which there have been no extraordinary disturbing 
circumstances in operation, in a mixed county asylum, or in 
one for the middle and more opulent classes as well as pau- 
pers, a mortality which exceeds 9 or 10 per cent. is usually 
to be considered as decidedly unfavourable, and one which 
is less than 7 per cent. as highly favourable. In regard to 
pauper asylums I believe we may conclude, under similar 
limitations, that a mortality which exceeds 12 or 13 per cent. | 
is a very unfavourable one; and that one which is much less 
than 10 per cent. is highly favourable. 

Considering the frequently distressed and too bike de- 
praved condition of the pauper population of the manufac- 
turing districts of Yorkshire and Lancashire, we need not per- 
haps be surprised that the mortality of the asylums of Lan- 
caster and of the West Riding of York has materially ex- 
ceeded that which has been estimated as the maximuni mor- 
tality; but, after allowing for the prevalence of cholera and 
influenza at Lancaster, we may still fairly question whether 
the mortality would ever have amounted, as at the end of 
twenty years it did, to 18.25 per cent. in the former, and to 
16.57 per cent. in the latter asylum, if a more generous diet 
and other improved hygienic measures, particularly at Lan- 
caster, had been adopted in the first instance.* It is satis- 
factory to observe that the mortality in both these establish- 
ments has undergone a not inconsiderable decrease during 
the last five years—in both, during that period, only slightly 
exceeding 13 per cent.—a decrease which, as regards Lan- 
caster at; least, I do not, after personal observation, hesitate 
to connect with the improved methods of treatment adopted 
during that period. 

* See Table 5. Supra, p. 22. 
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The mortality at the Norfolk county asylum, and at St. 
Peter’s Hospital, Bristol, which, during the five years ending 
1844, has exceeded 19 per cent. (19.08 in the former, and 
19.69 in the latter) calls loudly for inquiry, as to the causes 
to which so high a rate of mortality is attributable. The 
returns furnished to the Commissioners do not, in the case of 
either establishment, present us with the causes of death, 
which might explain so fearful a mortality. During the pre- 
ceding five years, at the Norfolk asylum, the mortality was 
nearly equally high (18.2 per cent.), but it is very remarkable 
that at St. Peter’s Hospital, it only amounted to 6.2 per 
cent. At the Norfolk asylum, situated at Thorpe, three miles 
distant from Norwich, there is no resident medical superin- 
tendent; and there are other serious defects in connexion 
with the want of a proper amount of land for the exercise and 
_ employment of the patients. As these defects, and equally 
serious ones in the locality and arrangements of the St. 
Peter’s Hospital, Bristol, have been ably pointed out in the 
recent report of the Metropolitan Commissioners, we may 
trust that the causes of at least a great part of this mortality 
will be shortly removed. 

In the Metropolitan licensed private asylums it appears 
from the facts collected by Col. Sykes, that during the six 
years 1834—39, the mortality was at the extremely unfavour- 
able rate of 20.68 per cent. amongst paupers, and at the very 
high one of eleven (10.94) per cent. amongst private patients. 
From such results, our inferences can hardly be otherwise 
than unfavourable to many of these establishments. In the 
return for these asylums, for the five years 1839—43, recently 
given by the Metropolitan Commissioners, the separation of 
private and pauper patients is not complete, but it is suffi- 
ciently so for us to perceive that amongst private patients at 
least the mortality has undergone a material diminution: it 
is now only 6.8 per cent. Amongst paupers we must con- 
elude that the mortality remains at the same fearfully high 
rate ; it being 18.1 per cent. in the three houses which receive 
paupers and one-fourth of private patients; and in one of 
these houses, containing about four hundred patients, of 
whom one-fifth are private patients, the mortality amounted 

k 2 
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to 20.66 per cent., and was doubtless still higher amongst 
the paupers.* It is to be remarked that whilst the mortality 
during the same period of the Provincial licensed asylums 
for private patients, of 6.57 per cent., corresponds very 
closely with that of asylums for the same class in the Metro- 
politan district, there is an extraordinary disproportion, as 
regards paupers, unfavourable to the Metropolitan houses; 
for whilst in asylums within this district, receiving paupers 
and about one-fourth of private patients, the mortality, as 
we have seen, was 18.1 per cent., in Provincial houses of the 
same class, primarily for paupers, and receiving private and 
pauper patients in the same proportion, the mortality did not 
exceed 10.56 per cent.,—being an excess of more than 71 
per cent. on the side of the Metropolitan houses. Amongst 
the remediable causes of a high rate of mortality amongst the 
pauper insane, I believe the most important and perhaps most 
prevalent, are a too scanty and innutritious diet, and insuffi- 
cient fresh air and exercise. The importance of the inquiry 
into the causes of a high rate of mortality in asylums and 
hospitals for the insane, will be still more apparent when it 
is remembered that the circumstances by which the mortality 
is increased are to a great extent identical with those by 
which recovery is retarded. 

Looking at the other side of the picture, we find, in the 
table before us, amongst English county asylums receiving 
private as well as pauper patients, an apparently favourable 
result, in a mean annual mortality of 7 per cent., in the 
Cornwall asylum, and of 8.09 per cent. in that of Notting- 
ham. Amongst the Irish district asylums, there are some 
instances of a rate of mortality extremely low, for asylums 
receiving paupers only; but these, as, e.g., that of Waterford 
with a mortality of 4.64 per cent., and that of Carlow with 
one of 5.28 per cent., have been established during too short 
a period to warrant any inferences founded on the mortality 
alone. A comparison, however, of the mortality of these 
establishments with that of the corresponding one of Con- 
naught, at the end of only 10% years, of nearly thirteen 


* “Separate Appendix to Report of the Metropolitan Commissioners in 
Lunacy.” 1844. p. 98. 
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(12.91) per cent., still justifies a presumption, in the absence 
of further information, Sp pci in favour of the two former 
establishments. 

The mortality of the Dundee splat receiving two-thirds 
paupers, which, for 24 years, has amounted to 5.78 per 
cent., corresponds with the very high character of that estab- 
lishment ; but whether, as compared with that of some of the 
sister establishments of the same country, circumstances do 
not exist, in the constitution of the Dundee asylum, which 
may in part explain so very low a mortality, I am here un- 
able to determine. The mortality of the excellent asylum of 
Perth, of 4 per cent., at the end of fifteen years, is extraor- 
dinarily low; and the same must be observed of that of 
Schleswig, Denmark, where, for a similar period, it has been 
4.71 per cent.; but in both these cases it is probable that 
with the further lapse of time the mortality will attain a 
somewhat higher rate. In confirmation of this, I may ob- 
serve that at the Retreat, York, at the end of twenty years, 
the mortality only amounted to 3.71 per cent.* During the 
last twenty years, the mortality of the Retreat, dating from 
its establishment, has not materially varied from its present 
rate of 4.7 per cent. This, it will be seen, is by far the 
lowest observed rate of mortality for any public or other 
asylum, established during a period at all corresponding in 
extent. 


The statistical tables recently published by the Commis- 
sioners in Lunacy furnish us with the means of calculating 
the mean annual mortality of the various asylums embraced 
within their report, during the five years ending with 1844. 
This enables us, as is not unimportant, to observe the unity 
of time in our comparison of the mortality of different estab- 
lishments; and likewise, when from other sources we have 
ascertained the mortality of the same asylums from their 
establishment, to compare the mortality of the five years 
1839—43, with that of the period which had preceded it. 
The recoveries for the same period are also given by the 
Commissioners; but as the comparison of these is, for many 


* See Table 5. Supra, p. 22. 
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TaBLE 13.—SHEWING THE MEAN ANNUAL MORTALITY IN DIFFERENT ASYLUMS, 
DURING THE FIVE YEARS ENDING 1844, COMPARED WITH THAT FROM THE 


‘OPENING OF THE SAME ESTABLISHMENTS. 


ASYLUM AND DATE OF OPENING. 
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general reasons already explained, open to peculiar objection, 
and as this is particularly the case when applying to the re- 
coveries during a particular period of five years, calculated 
on the admissions during the same period, and still more so 
when this has again to be compared with the total recoveries, 
calculated on the total number admitted from the establish- 
ment of the several asylums, I have in the preceding table 
confined myself to such a comparison of the mortality, as that 
to which I have referred. 

In looking through this table it is satisfactory to observe, 
that in addition to the asylums of Lancaster and the West 
Riding of York, already referred to, the mortality of other 
important county asylums, as, e.g., those of Middlesex and 
Suffolk, has undergone a decided diminution during the last 
five years, as compared with the preceding period of their 
operation. It will not, be understood as implying any offen- 
sive reflection on their previous management, if I express the 
belief that, during the period referred to, most important 
hygienic improvements have been made in the economy of 
at least the two larger of these asylums. Great improve- 
ments of this description are gradually being made in the 
economy of nearly all public, and of many private asylums ; 
and the introduction of these will, we cannot doubt, other 
things equal, be attended with a corresponding diminution in 
the rate of mortality. 

I here subjoin the mean annual mortality, for successive 
years, in the three largest county asylums of England for the 
fourteen years nearly, during which the Middlesex asylum 
has been in operation. In large asylums, like those of 
Middlesex, Lancaster and the West Riding of York, the 
mortality for single years even.is not unworthy of considera- 
tion; much more value at least attaches to it, than can by 
possibility attach to the mortality for single years of smaller 
establishments. 
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MEAN ANNUAL MORTALITY PER CENT. RESIDENT. 


Middlesex, Lancaster, West-Riding, York, 
beginning with beginning with beginning with 
Ist year. 15th year, 13th year. 
Year ending Sept. 30th. Year ending June 23d. Year ending Dec. 31st. 

1831 9.44* 17.75 19.29 

1832 23.58 20.5 18.53 

1833 16.57 48.83} 17.214 

1834 11.57 19.81 14.16 

1835 11.01 14.9 19.8 

1836 10.84 18.71 18.12 

1837 7.88 26.76$ 19.31 

1838 11.99 16.7 10.69 

1839 11.53 12.8 16.3 

1840 8.26 16.25 10.81 

1841 9.39 12.68 15.07 

1842 9.65 12.75 13.21 

1843 7.01 11.5 12.86 

1844 6.4 10.11 13.01 


* Or 3.57 per cent. for 44 months, from May 18th to September 30th. 
+ Of 99 Deaths, 11 were from Cholera. 

+ Of 147 Deaths, 94 were from Cholera. 

§ Of 110 Deaths, 46 were ‘‘from Phthisis after Influenza.’’ 


|| I am informed, by Dr. Corsellis, that neither Cholera nor Influenza ever prevailed 
epidemically among the patients at Wakefield, and that there was only one fatal case of the 
former in 1833, ; 


An examination of the tables in this chapter might suggest 
much more extended observations on the proportion of reco- 
veries, and on the mean mortality, in different hospitals for 
the insane. My present object, however, has been simply 
that of illustrating by some examples, the extent to which 
I conceive any fair inferences may be drawn from facts 
of this description. The whole inquiry will, I think, 
justify our concluding that a discriminating knowledge of 
the character of the cases admitted, and a detailed plan of re- 
porting the results of treatment in different establishments, 
such as have been advocated in the first chapter, are, under 
ordinary circumstances, absolutely necessary to warrant our 
forming any decided conclusions as to the character and con- 
dition of any establishment for the insane, from any mere ex- 
amination of its results of treatment. 


ESSAYS. 
ON THE LIABILITY TO INSANITY. 


ESSAY I. 


On THE RELATIVE LIABILITY OF THE Two SEXES TO 
INSANITY.* 


THE opinion which has recently obtained, that insanity is 
more prevalent amongst women than amongst men, has, I 
believe, originated in an erroneous method of statistical ana- 
lysis. Esquirol, who was the first to maintain this view, was 
at great pains in collecting information as to the proportion 
of existing cases of insanity in the two sexes in nearly every 
country of the civilized world; and, having found that, tak- 
ing the average of different countries, the proportion was that 
of 37 males to 38 females, he concluded that his inquiry re- 
futed the opinion, that women are a little less subject to 
insanity than men,t which has prevailed since the times of 
Areteus and Celius Aurelianus.{ In this view Esquirol is 
followed by Drs. Prichard, Copland, Brown, and Millingen ; 
and indeed, by every recent writer on insanity.§ It is, how- 


* This essay, here published in an enlarged and revised form, was read before 
the Statistical Section of the British Association, at the meeting at York, Sept. 
28th, 1844. 


+ Prichard, “On Insanity,” 1835, p. 162. Esqutrol, ‘‘ Maladies Mentales,’’ 
1838, tomei., p. 37; ii., p. 676. 


{ Areteus, (A.D. 90.) “De Causis et Notis Diuturnorum Affectuum.” Lib. 1. 
Cap. v. et vi. Celius Aurelianus, (A.D.150?) ‘De Morbis Chronicis.”’ Lib, 1. 
Cap. v. et vi. Amstel. 1709. 4to. pp. 326, 339. 


§ The same opinion appears to have been entertained by Dr. Burrows, who 
preceded Esquirol in collecting various statistical returns bearing on this ques- 
tion. “Commentaries,” &c. 1828. p. 239. 
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ever, well known that in all European countries the propor- 
tion of adult females in the general population exceeds that 
of males. In England and Wales, according to the census 
of 1821, there was an excess, at all ages above fifteen or 
twenty years, of about 4 per cent.; and, according to the 
more accurate census of 1841, an excess of 4 per cent. 
at all ages, and one of about 8 per cent. at all ages above 
fifteen or twenty years. Of this general law, Esquirol was 
aware; but he does not appear to have known that, from 
twenty to fifty years of age (when, in this country at least, 
insanity chiefly occurs for the first time) there is a still greater 
excess of females; an excess which is higher from twenty to 
thirty years of age than it is subsequently; it being 12 per 
cent. from twenty to thirty, 6 per cent. from thirty to forty, 
and 4 per cent. from forty to fifty, years of age. Thus, as- 
- suming only a like liability of the two sexes to insanity, we 
should expect to find a much greater number of cases amongst 
women, and one corresponding to this excess of the same sex 
in the general population, at those ages when insanity chiefly 
occurs. . 

The only two institutions, however, that I am acquainted 
with in this country, in which there has been any material 
excess of females admitted during extended periods, are the 
hospitals of Bethlem and St. Luke; and in these there has 
been, during different and extended periods, an excess of 
women admitted amounting to 20, 30, and even 45 per cent. 
This, however, may depend on local circumstances peculiar 
to the metropolis; and does not, consequently, in any degree 
establish Dr. Haslam’s opinion, that “in our own climate, 
women are more frequently afflicted with insanity than men ;” 
a statement which has been recently repeated by Dr. Webster 
in his remarks “on the Statistics of Bethlem Hospital.” * 
That there may be something peculiar in the circumstances of 
the metropolis in connection with the prevalence of insanity in 
the two sexes, at least as regards the poorer and more depend- 
ent classes of the community, is a view which is confirmed 
by there having been a slight excess of females admitted both 


* Haslam, “Observations on Madness,” 2nd edition, 1809, p.245. Webster’ 
in ** Medico-Chirurgical Transactions,” vol. xxvi. 1843, p. 380. 
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at Hanwell and in the licensed metropolitan asylums for pau- 
pers; though it is to be observed that, during the last five 
years, the excess at Hanwell, never very great, has been gra- 
dually diminishing, and up to 1843, only amounted to 2 per 
cent. According to the census of 1841, there appears to be 
a larger proportion of women living in the metropolis from 
twenty to fifty years of age, as compared with the kingdom 
generally; but whether the difference be large enough to 
account for the greater number of females admitted into the 
metropolitan asylums and hospitals is, perhaps, doubtful. 
The excess per cent., at these ages, of women over men, 
appears to be in the proportion of 18 in the metropolis to 8 
in the country; that is to say, there were, in 1841, living in 
England and Wales 100 men to 108 women, and in the me- 
tropolis 100 men to 118 women, at from 20 to 50 years of 
age. At all ages there appears to be a greater proportion of 
females in the metropolis than in England and Wales; there 
having been an excess of 13 per cent. at all ages, and of 19 
per cent. at all ages above 20. Whatever may be the causes 
of the difference in the relative proportions of the two sexes 
admitted into metropolitan asylums, it does not appear to 
extend to the middle and upper classes of society ; for in the 
licensed metropolitan asylums for private patients, there has 
been an excess on the side of males admitted (1833—40), 
amounting to 38 per cent. 

But there is another fallacy in Esquirol’s method of inves- 
tigating this subject, in the circumstance of his having com- 
pared with each other the evisting, instead of the occurring, 
cases of insanity in the two sexes. Were the progress of in- 
sanity the same in men as in women, and our object simply 
that of determining the relative liability of the two sexes to 
insanity, the comparison of the cases existing at one time, 
- would serve as well as that of the numbers occurring during 
any given period. This, however, is not the case; for, as I 
have already shown, the mortality of insane men, on an aver- 
age, exceeds that of insane women in the public asylums of 
this kingdom by 50 per cent.* Thus we find that there is an 
excess in the mortality of males above females at the Retreat 

* Supra, p. 30. 
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of 34 per cent., in the metropolitan licensed asylums of 63 
per cent., at Bethlem of 71 per cent., at Hanwell of 80 per 
-cent., and at the York Asylum of 93 per cent. ;—the mor- 
tality of males, in this last case, being nearly double that 
of females. As the mortality of males in the general popu- 
lation is not more than 7 or 8 per cent. higher than that of 
females,* it will be evident that, supposing equal numbers of 
the two sexes attacked, there will be a disproportionate accu- 
mulation of ewisting cases of insanity in women; and that 
they will necessarily be much more numerous, as compared 
with the occurring cases, than will the existing cases in the 
latter sex. According to the “ Report of the Metropolitan 
Commissioners in Lunacy,” there were, in asylums of all 
descriptions in England and Wales, on the Ist of January, 
1844— 


Insane Persons. Males. Females. 
11,272 §,521 5,751; of whom there were 
7,482 paupers. 3,032 38, 950+ 


—being an excess on the side of females, of existing cases of 
insanity, of 4 per cent. in all classes, and of nearly 12 per 
cent. in paupers. 

It may, perhaps, be objected to the results of any inquiry 
into the liability of the two sexes to insanity which is founded 
on the proportions of males and females admitted into public 
and private asylums, that women are, from various causes,. 
more likely to be detained at home than men. As regards 
the middle and higher classes I believe this to be the case; 
but, as respects the pauper insane, I do not think that such 
a tendency can affect the results in any material degree. 
Women, indeed, are sooner rendered entirely dependent, as _ 
a consequence of mental disorder, than men; and I should 
conclude that any greater indulgence to, and tolerance of, the 
eccentricities of the sex, when the subjects of insanity, is 
more than compensated by the frequently greater difficulty 


* The mean annual mortality of England during four years, 1838—41, was 
2.31 per cent. for men, and 2.13 per cent. for women. ‘Fifth Report of Regis- 
trar-General. p. xi. 


+ Report. 1844. p. 184. 
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of effecting the removal to an asylum of the insane brother, 
father, or husband. 

In order that the comparison of the occurring cases be a 
strictly accurate one, the proportions of the two sexes, at the 
several ages, attacked with insanity for the first time, should 
be compared with the proportions in which the two sexes, at 
the same ages, exist in the community in which such cases 
occur. The nearest approximation to this method which we 
have the means of employing is to assume that the pro- 
portions of men and women admitted into public institutions 
during extensive periods represent the relative proportion of 
cases which occur for the first time.* The following table is 
calculated on this principle. (See following page, Table 14.) 

On an examination of this table we ascertain that, in 
twenty-four of the thirty-two asylums which it comprises, 
there has been a decided excess of men in the numbers 
admitted. In many British asylums the excess amounts to 
25, 30, and even 40 per cent.; and in the whole number of 
thirty-two asylums there is an average excess on the side of 
the male sex of 13.7 per cent. In the nine English county 
asylums, contained in the table, the excess amounts to 12 per 
cent. Dorset and Norfolk are the only county asylums in 
which the proportion of women admitted has materially ex- 
ceeded that of men. Whether in these asylums an unusually 
large provision has been made for females, and consequently 
a larger proportion of applications for the admission of men 
have been rejected, or whether in these counties any peculiar 
causes are actually in operation which are capable of explain- 
ing such an exception to a general law, I am at present 
unable to determine. 

Having thus shewn that, in the principal hospitals for the 
insane in these kingdoms, the proportion of men admitted 


* The admissions and re-admissions of male and female patients into asylums 
represent the relative proportion of cases occurring for the first time in a manner 
too favourable to men. For, from the mortality of insane women being so much 
less than that of men, and from their probably greater liability to recurrent and 
periodic disorders, the cases of re-admission in women, are doubtless more 
numerous than in men. We may thus infer that the relative liability to insanity 
of females, as compared with males, is even less than that which the statements 
in the text would themselves warrant our concluding. 


TABLE 14.—SHEWING THE NUMBERS AND PROPORTIONS OF EACH SEX, OUT OF 
71,800 CASES, ADMITTED INTO VARIOUS ASYLUMS. 


Excess 

Proportions per cent. 

ppc tebe per Cent. of one Sex 
j of each Sex. over the 


NAME OF ASYLUM AND PERIOD. other. 


Male. |Female.|| Male. |Female.||Male.| Fem. 


1. Bloomingdale, New York, 
—202 years, 1821-42..| 1,692} 906]| 65 36 S61 vs 


. Siegburg,—9 years, 1825-33 ....] 404] 226]| 64 36 gm ihe 
. Dumfries,—4 years, 1839-43 ....} 147 92], 61.5] 388.5 || 59] . 
. Charenton,—11 years, 1815-25*. | 1,245 | .804 |} 61 39 54 
” 8 years, 1826-33 ..} 932 625 60 40 £o") 

. Schleswig,—15 years, 1820-35 ..| 342] 224/]| 60 40 62 brs 
. Licensed Metropolitan Asylums, 

for private patients,—1833-40, .| 1,419 | 1,028 || 58 42 38 
. Perth,—l11 years, 1827-38 ...... 1990 141 }} 57.5 | 42.5 }| 34 
. Cornwall,—22 years, 1820-42....] 407] 310]| 57 43 31 | 
. Nottingham,—314 years, 1812-43. 987] 726]| 56.3} 43.7 || 29 
. Armagh,—163 years, 1825-41..,.| 649] 6505)| 56 44 28 
. Clonmel,—7 years, 1835-42 ....| 206 162 |} 46 44 27 


. York Asylum,—252 years, 1814-40} 768} 607]} 56 44 26] . 
. Lancaster,—26 years, 1816-42 ..| 2,042/1,599 || 56 44 he Mas 


- Maidstone,—6 years, 1833-38....| 1965 158 || 56 45 23 
. Glasgow,—28 years, 1814-42 ....} 1,406] 1,191 || 55 45 225% 
. Richmond, Dublin,—dyrs.,1832-39| 331] 277 || 54.5| 46.5 ]/ 19] . 
. Lincoln,—213 years, 1820-42....}| 467] 391 || 54.5] 45.5]) 19] . 
. Dundee,—22 years, 1820-42 ....| 496] 427]| 53.7| 46.3 || 16 
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. Gloucester,—20 years, 1823-42 ..| 661 588 || 53 47 12 
. Frankford, U.S.,Society ofFriends, 

—25 years, 1817-42..| 405} 379 || 52 48 7 

21. Worcester, U.S.,—10 yrs., 1833-42} 806 761 || 51.8| 48.2 Z 

5 

3 


e e e 


22, Hartford, U.S.,—19 years, 1824-43} 640 607 || 51.3) 48.7 
23. Wakefield,—23,, years, 1818-42 .) 1,527 | 1,479 || 51 49 


24, Belfast,—13 years, 1829-42...... 621} 622/]| 50 50 16 
25. Woodbridge,—18 years, 1829-42 | 499] 6001} 450 50 ere 
26. Carlow,—10 years, 1832-42 .... 247 250 49.7} 650.3 « ph 
27. Hanwell,—114 years, 1831-42 ..) 1,189)1,219 || 49.3] 50.7 PE 
28. Cork,—13 years, 1827-39 ...... 954/1,009 || 49 | 51 || . 16 


29. Licensed Metropolitan Asylums for 
paupers,t—6 years, 1833-40. .| 1,479 | 1,520 || 48 52 Pog hi’: 
30. York Retreat, Society of Friends, 
—44 years, 1796-40,.| 282] 833] 45.8] 54.2]| . {18 
31. Dorset,—113 years, 1832-43 ....| 184] 224|| 46 55 . fee 
32. Bethlem, ‘ curables,’’*} 
—20 years, 1823-42. .| 1,782 | 2,622 || 40.5] 59.5|| . |47 


Total and Average of the above | 25,601|22,502)| 53.2 | 46.8 |/13.7 
(1796—1843)..] “——~+-—~ 


Nine English County Asylums ; 
8, 9, 18, 14, 19, 28, 25, 27, & 31] 7,641 | 6,803 || 53 47 12 Pe 
30. Bethlem, all cases, 
—46 years, 1748-94. .| 4,042 | 4,832 || 45.5] 54.5]) . {19 
34. St. Luke’s, ‘‘ curables,” 
—82 years, 1752—1834, .| 6,037 |8,786 || 40.7] 59.3 |] . [46.6 


For other Metropolitan Asylums, see also 6, 27, 29, and 32, 


* Esquirol, ‘* des Maladies Mentales,” tome ii., pp. 663, 668, 
+ Haslam, ‘‘Observations on Madness,” second edition, 1809, p, 245. 
+ Webster, ‘‘ Medico-Chirurgical Transactions,” vol, xxvi, 1943, p. 381. 
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is nearly always higher, and in many cases much higher, than 
that of women; and as we know that the proportion of men 
in the general population, particularly at those ages when in- 
sanity most usually occurs, is decidedly less than that of 
women, we can have no grounds for doubting that the male 
sex is actually more liable to disorders of the mind than the 
female. 

It is always satisfactory when those reasonable conclusions, 
which we have previously formed from a general considera- 
tion of the nature and tendencies of the causes which may 
be in operation in any class of facts, are confirmed by accu- 
rate statistical inquiry. From a just consideration of the dif- 
ferences in the physical and moral constitution, as well as in 
the generally prevailing external circumstances of the two 
sexes in civilized communities at the present day, it was, I 
think, @ priori highly probable (after allowing for those causes 
of insanity which are peculiar to the sex) that men should 
possess a somewhat greater liability to mental disorders than 
women; and this was a conclusion at which, independently 
of any statistical inquiry, the ancient physicians had them- 
selves arrived. And it is thus important to observe, that it 
was by a faulty application to this question of the methods of 
statistical analysis, by the deservedly distinguished Esquirol, 
that a contrary conclusion was come to by that laborious, but, 
in statistical questions, not always accurate, inquirer; and 
also that it has been chiefly on his authority, and on that of 
authors who, on this subject, have copied from him, that we 
have been in danger of admitting the erroneous doctrine that 
women are more liable to insanity than men. 

The conclusions at which we have thus arrived are fully 
confirmed by the following table, which, excluding the two 
large metropolitan hospitals, is founded on still more extended 
data than the preceding one ; and comprises the cases, 67,876 
in number, which have been admitted, with scarcely an ex- 
ception, into every asylum of Great Britain and Ireland, from 
the times of their respective opening to January Ist, 1844. 
In this table, which necessarily comprises many of the results 
given more in detail in the preceding one, pauper and private 
patients have, wherever practicable, been distinguished from 
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TABLE 15.—SHEWING THE NUMBERS AND PROPORTIONS OF EACH SEX OUT 
oF 67,876 CASES ADMITTED INTO BRITISH ASYLUMS, FROM THEIR OPENING 
TO JANUARY Ist, 1844, ACCORDING TO THE ‘“* STATISTICAL TABLES PREPARED 
BY THE METROPOLITAN COMMISSIONERS IN LUNACY.” 


Excess 
||Proportions|} per cent. 
Numbers of each) per cent. af axa 


Class of Sex Admitted. of each Sex.|| Sex over 
Patients the other. 


DESCRIPTION AND NUMBER OF 


ASYLUMS. a se 
Male. | Female.||Male.| Fem.||Male.| Fem. 
Scotch Asylums.......... (3)|Private} 852 | 522 || 62 | 38 || 63 
English Provincial Licensed 


Asylums ...... (85)|Private| 4869 | 3718 || 57 | 43 || 31 ; 
» Metropolitan ,, (32)|Private) 2049 | 1570 || 57 | 43 |/ 30.5) . 
» County Asylums.. (8)|Private} 819 | 630 |] 56.5} 43.5]| 30 2 
», Charitable ,, .. (5*)/Pauper| 2106 | 1653 || 56 | 44 || 27.6 
vs » ++ (7*)|Private] 2391 | 1894 || 56 | 44 || 26 
»» Provincial Licensed 


Asylums ...... (44)|Pauper| 3375 | 3086 || 52 | 48 || 9.3) . 
Irish District Asylums ....(10+)|Pauper| 6041 | 5562 || 52 | 48 8.5) . 
English County ,, .... (19)|Pauper) 9403 | 8835 |] 51.5) 48.5]) 6.5). 
Scotch Asylums.......... (8)|Pauper| 1472 | 1387 || 51.5] 48.5]| 6 
Private 
- Pei ee WA See a (3)} and 692 | 687 || 50.2) 49.8) .5 
Pauper 


English Metropolitan Licen- 
sed Asylums........ . (4)/Pauper| 1975 | 2288 || 46.5) 53.5)| . | 16. 


Private} 36,044! 31,832 
Total and Average of the above.| and | ~-—~-——-|} 53 | 47 || 13 : 
Pauper 67,876 


* Exclusive of Bethlem and St. Luke’s. 
+ Including Cork Asylum, but exclusive of Richmond, Dublin. 


each other; and it will be seen that the difference in the pro- 
portions admitted of male and female patients of these two 
classes is very remarkable. 

It is indeed highly probable that different countries,* and 
perhaps even the same country at different periods, as well 
as different communities, and different ranks and classes, in 
the same country, may vary very much as regards the pro- 
portion in which men suffer from insanity more than women. 
Thus, a comparison of the proportion of males and females 


* The above table shews that, during fifteen years at the asylum at Schleswig, 
Denmark, the proportion of men admitted exceeded that of women by 52 per 
cent.; and, during nine years, at Siegburg, near Bonn, on the Rhine, by 78 per 
cent. According to the official return of Dr. Holst, the existing number of the 
insane thronghout Norway, in the year 1825, was in the proportion of 1 to 5082 
of the male, and 1 to 5972 of the female population. 
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of the two classes of private and pauper patients admitted 
into different classes of asylums, as shewn in the pre- 
ceding table, leads to the conclusion that, in this country, a 
larger proportional number of men become insane in the 
higher than in the lower ranks of society. This may, how- 
ever, admit of explanation, if, as is not improbable, women 
in the humbler ranks of life, who are the subjects of insanity, 
become sooner pauperised than men under the same circum- 
stances. It also appears tolerably well ascertained that a 
larger proportion of women, relatively to the other sex, be- 
come insane in France than in England; though, as we have 
seen, this is less certain as regards the metropolis when 
compared with the rest of this country. In this respect, we 
have seen that the statistics of our own metropolis appear to 
resemble those of France, rather than those of the rest of 
England. | | 

In this point of view, also, the experience of the Society of 
Friends is not without considerable interest. At first sight 
it might appear that, in this community, women are actually 
more liable to insanity than men; for, without any greater 
facility existing for the admission of females, the number of 
women, members of that society, who have been admitted into 
the York Retreat has exceeded that of men by 18 per cent.; 
or, in other words, only 45 men have been admitted to 55 
women.* But it is requisite to know the relative proportions 
of the two sexes in the Society of Friends, as a body, before 
we shall be justified in determining that insanity is really 
more prevalent amongst the females of that community. By 
returns, however, from all parts of England and Wales, it 
appears that in the Society of Friends the excess of women 
over men, at all ages, amounts to about 20 per cent.; and 
there can be little or no question that the excess of adult 
females is still greater. + Indeed, after 15 years of age, 


* The numbers in the table refer to cases of all descriptions admitted at the 
Retreat; but the proportions are the same when members of the Society of 
Friends are separately considered. 


+ This larger number of women in the Society of Friends may, no doubt, be 
chiefly attributed to the larger proportion of men who emigrate, who leave the 
Society, and who are disunited from it; for, on an examination of the registers 
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before which insanity seldom occurs, we can, I think, 
scarcely estimate the excess of females over males in this 
community at less than from 30 to 35 per cent. And 
thus assuming, as there is every reason for doing, that, 
as respects the proportions of the two sexes attacked, the 
experience of the Retreat represents that of the society at 
large, it will appear that, in this community, there are still 
from 10 to 14 per cent. more men than women attacked with 
mental derangement. This is an excess on the side of men, 
in all probability considerably less than that which prevails in 
the kingdom generally. The progressive accumulation of 
females in an hospital for the insane is well illustrated by the 
experience of the Retreat; where, at the end of 45 years, the 
women exceeded the men by 30 per cent.; and where the 
average number of women resident during the whole period 
was 35 per cent. higher than that of men. At the asylum for 
the Society of Friends at Frankford, Pennsylvania,* (1817— 
42,) the proportion of men admitted exceeded that of women 
by 7 per cent. But, as is the case, more or less, with 
nearly all newly-settled countries, instead of there being, as 
in England, an excess of women in the general population 
of Pennsylvania, the proportion of males exceeds that of 
females by about 4 per cent., and, at from 20 to 40 years 
of age, by 6 per cent. There may be, however, and there 
probably is, less difference in this respect in the Society 
of Friends in the states alluded to, or the women may 
even preponderate in this community. 

In nearly all points of view, it may in conclusion be 
observed, that women have an advantage over men in refer- 
ence to insanity; for not only do they appear to be 
less liable than men to mental derangement, but, when 


of the Society, from 1800 to 1837, I find that the births registered were in the 
proportion of 105.7 males to 100 females; viz. 8207 boys and 7759 girls. In 
the whole of England and Wales, in three years, 1838—1841, the births regis- 
tered were in the proportion of 104.8 boys to 100 girls.—‘‘ Fourth Report of the 
Registrar-General.” 1842. pp. 9, 10. 


* This asylum is more particularly appropriated to the Society of Friends .in 
the states of Pennsylvania, New Jersey, and Delaware; but patients from other 
states are also admitted. 
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the subjects of it, the probability of their recovery is on the 
whole greater, and that of death very considerably less. On 
the other hand, the probability of a relapse or of a recurrence 
of the disorder, after recovery from a first attack, is some- 
what greater in women than in men. In all these particulars, 
however, the more favourable results, as regards the female 
sex, appear to be much less marked at the York Retreat than 
in nearly every other institution with which I am acquainted. 
This is worthy of notice, as it is probably due to the greater 
general regularity of life in the men of this community as 
compared with that of men in the community at large; or, 
at least, than in those parts of it which furnish inmates to 
the asylums compared. 


k2 


ESSAY I. 


On THE RELATIVE LIABILITY TO INSANITY, AT 
DIFFERENT AGEs. 


Ir is a conclusion which was arrived at by Esquirol, that 
“the longer men live after attaining maturity, the more ob- 
noxious they continually become to the causes which give rise to 
derangement or lesions of the understanding.”* Dr. Prichard 
and Dr. Copland + appear to concur in this conclusion. I 
shall here endeavour to shew that this view is founded upon 
the same erroneous method of statistical analysis as that 
which led this celebrated physician to infer that women are 
more subject to insanity than men. As the two passages 
from Esquirol given in the note will shew, the conclusion in 
question is founded upon the comparison of a large number 
of ewisting cases of insanity, at the several ages, with the 
numbers living at corresponding ages in the general popula- 
tion. {t <A different view has been maintained by the distin- 


* Prichard. ‘Treatise on Insanity,” 1835. p. 168. 
+ Copland. ‘Dictionary of Practical Medicine.’ Vol. 2, p. 485. 


t ‘Pour déterminer quelle est l’influence de l’Age sur la production de la 
folie, il faut comparer le nombre d’aliénés existant 4 chaque période de la 
vie, avec le nombre d’individus existant 4 ces mémes périodes.”’ ‘Pour cela, 
nous avons constaté l’Age de 12,869 aliénés, observés a Bicétre, a la Salpétriére 
et 4 Charenton. Nous avons classé ces 12,869 individus d’aprés leur Age, et 
nous les avons rapportés 4 une échelle d’ou il est résulté des quantités géo- 
métriques qui permettent de saisir d’un coup-d’eil le nombre et la différence 
des aliénés dans chaque 4ge, de comparer ce nombre et ces differences, et de 
les soumettre méme a des proportiéns mathématiques (Voy. la planche xxvi). 
Cette méme opération a été faite sur dix millions d’individus classés d’aprés 
leur 4ge, afin de constater la population propre 4 chaque 4ge de la vie.... 

Ainsi, quoique numériquement et d’une maniére absolue, il soit vrai de 
dire qu’il y a plus d’aliénés de l’4ge de 30 4 40 ans qu’avant et aprés cette 
époque de la vie, on se tromperait si l’on en tirait la conclusion qu’a cet 
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guished statistician, Quetelet, who, after analysing the facts 
collected by Esquirol, infers that “the age between forty and 
fifty, or rather the fortieth year, is the period of life most 
subject to insanity.” * Dr. Burrows again, from statistical 
data, concludes that “insanity exceeds in both sexes in the 
most active period of life, between thirty and thirty-nine’ + 

A comparison of the existing cases at different ages at the 
York Retreat, and at the York Asylum, with the numbers 
living at corresponding ages in the general population of this 
country, shews a very similar result to that which was 
obtained by Esquirol; but, as this appears to me to prove 
nothing as to the liability to insanity at different ages, I shall 
refrain from introducing any such numerical comparison in 
this place. We may, notwithstanding, briefly advert to the 
numbers of existing cases at successive ages. 

The mean numbers resident, or the existing cases at the 
different ages, at the York Retreat, from 1796 to 1840, cal- 
culated on the average of forty-four years, exhibit a gradual 
increase for every decennial period of life up to 40—50, when 
they attain their maximum. For the following ten years of 
life, 50—60, the numbers are nearly as high in the case of 
the Retreat as for the preceding decade, and are only slightly 
higher in the York Asylum:—they afterwards decrease, 
but still more gradually than they had increased, for each 
subsequent decade of life. As shewn in the following table, 
the mean numbers of existing cases at different ages at the 
York Asylum, during the twenty-five years, 1814—1840, 
were in other respects very similar to those at the Retreat.{ 


age l’homme est plus exposé 4 perdre la raison, puisque relativement 4 la 
population générale, fl y a moins de fous 4gés de 30 4 40 ans que dans les 
ages suivans.’’—Esquirol, ‘‘Des Maladies Mentales,’” 1838, Tome 1, p. 30, 
note; Tome 2, pp. 674—676, et la Planche xxvi. 


* Quetelet. ‘Sur l’Homme, et le Développement de ses Facultés.”” 1836. 
Tome 2. p. 136; and English Edition, Chambers, 1842, p. 77, Appendix. 


p. EIT. 
+ Burrows. ‘‘Commentaries.”’ 1828. p. 24d. 


{ The average age of patients at all times resident has béen very similar in the 
Wo institutions; and was forty-nine (48.9) years at the Retreat, and forty-seven . 
alf (47.6) years at the Asylum. This corresponds with the greater num- 
ent being from 40 to 60 years of age. 
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Supposing, in the three following cases, 100 patients con- 
stantly resident, the numbers at successive decennial periods 
of life would have been as follow: 


0-10/10-20/20-30|30-40!40-50|50-60160-70/70-80180-9090-97 %°zs 


of Age 

Retreat, York..| . 1.44/11.31}19.48/21.11/20.75/15.48) 7.91} 2.31) .21/=100 

Asylum, York..| . 1.34/11.5 |20.4 |21.53/22.49/16.66] 6.71] .387) . |==100 
Pauper Lunatics 
& Idiots charge- 
able to Unions 
of England and 
Wales, August 

1S43% use. -39| 6.09)19.46/21.61/21.55/16.01/10.59| 4.3 : . {==100 


We may however safely infer that no just conclusions, on 
the liability to insanity at different periods of life, are to be 
formed from any comparison of the evisting cases with the 
population at corresponding ages. The very different cura- 
bility and mortality of persons attacked with insanity at 
different ages,t would of itself render such a comparison 
altogether fallacious. But the numbers of existing cases at 
the more advanced periods of life, are not only larger in con- 
sequence of there being a larger proportion of incurable cases 
amongst those which have occurred for the first time at the 
higher ages, but are also swelled by those incurable and un- 
cured cases which have lived on from the lower ages them- 
selves. 

We may thus conclude that in order to determine the 
purely statistical question of the liability to insanity at differ- 
ent periods of life, it is necessary to compare the occurring 
cases of insanity, or the proportions that become insane at 
the several ages, with the numbers living at corresponding 
ages in the particular country or community, the statistics of 
which we are examining. I should omit from the calculation, 


* From this comparative view we learn, what perhaps need not surprise us, that 
according to the ‘‘ Report of the Commissioners in Lunacy,” (1844, p. 275) there 
was amongst the pauper lunatics and idiots chargeable to the different unions 
of England and Wales, in August 1843, a much larger proportion of the ages 
below 30, than has been the case in the two public establishments at York. 


t See supra, p.32. 
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the ages of patients at the period of second and of subsequent 
attacks of insanity, for several reasons which lead me to be- 
lieve that to include the ages of patients at the time of such 
recurrent attacks in the calculation, can only lead to erroneous 
inferences. For when one attack of insanity has been re- 
covered from, a recurrence of the disorder is often excited 
by causes apparently so slight, that we are compelled to 
admit that any influence which age may exert, is perfectly 
insignificant, when compared with that of the constitutional 
tendency which so often remains after recovery from a first 
attack. 

There have been many tables published, which exhibit the 
age on admission as observed in various public institutions. 
The more important of these tables are by Haslam, Pinel, and 
Esquirol, and others given in various reports of asylums in 
England and the United States. 

The following table shews the ages at the time of first ad- 
mission into the York Retreat. 


Of 100 cases, at jist admission, there were at 


| 
50—60|60—70|70—80|80—90| Years of Age. 


10—20 20-30 | 30—40 |40—60 


97 | 32.77 | 20.72 | 18.56 | 13.25 | 10.36 | 2.89 | 48 | —100 


It is from extensive data of this kind, or rather from such 
tables as shew the numbers of the several ages at the time of 
admission and re-admission, that it has been ascertained that 
there are usually a larger number of admissions into asylums 
from 30 to 40 years of age, than at any other decennial period 
of life. At the York Retreat, however, by much the greater 
number has been admitted between the ages of 20 and 30 
years; and this has likewise been the case, in common with 
other American Asylums, at the asylum for the Society of 
Friends, near Frankford, Pennsylvania. 

It has been attempted to determine the liability to insanity 
at different ages, from tables of this description; but as 
an uncertain and often considerable period elapses after 
the attack before the patient is placed under care at all, and 
as, in many cases, a still longer and more uncertain period 
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elapses before he is sent to the particular institution which 
furnishes the table under consideration, it is obvious that no 
reliance can be placed upon such a method of calculating the 
liability, and that the results which it affords must be far too 
favourable to the earlier ages. 

Though the age at admission into hospitals for the insane 
can never supply the want of information as to the age at the 
first origin of the disorder, it is still not improbable that, on 
an average, a somewhat similar period elapses after the attack 
before admission into different asylums; and, consequently, 
that a comparison of the proportions of the different ages on 
admission, may afford some inferences which, in the absence 
of precise information as to the ages at the time of attack, 
may not be without their value. In the succeeding table I 
have therefore collected and compared the proportions ad- 
mitted, at different ages, into various public asylums and 
hospitals for the insane, in this and other countries. 

It is much to be regretted, that so few accurate observations 
of the age at the origin of the disorder, in cases admitted into 
the public asylums of different countries, have yet been pub- 
lished.* Excepting indeed a table by Dr. Jessen, for 566 cases 
admitted during fifteen years into the Hospital for the Insane, 
at Schleswig,t and one by Dr. Woodward for the cases at the 
State Lunatic Hospital, Worcester, Massachusetts,t I am ac- 
quainted with no table of this description, previous to that given 
by myself,§ which applies to any extended period or to any 
considerable number of persons. 

* Drs. Conolly and Mackinnon, in common with the physicians of several 
American Asylums, have set the example of reporting the ages at the origin of 


the disorder in the cases admitted into the asylums at Hanwell and Edinburgh. 
See Reports, Middlesex, 1840-44, and Edinburgh, 1840-42. 


+ ‘Zeitschrift fiir die Beurtheilung,” &c. von M. Jacobé und F. Nasse. 
1838, p. 692. 


{ “Fifth Annual Report of the Lunatic Hospital at Worcester,” 1838, p. 37; 
and Reports passim. In both of these tables however the ages of one and the 
same patients appear to be counted again and again upon each re-admission. 
This, of course, has to be borne in mind in any comparison of the results as re- 
gards age, when these apply to persons in one instance and to eases in another. 
If instead of the age at the first attack being counted again and again, that at 
the subsequent attacks is taken, the method is open to the objection stated above. 


§ © Statistics of the Retreat,” p. 70, and Table 7. 


TaBLeE 16.—SHEWING, OF EVERY 100 CASES, THE PROPORTION ADMITTED (AND 
RE-ADMITTED) AT DIFFERENT AGES, OUT OF 21,333 CASES TREATED IN 
TWENTY ASYLUMS. 


NAME OF ASYLUM, PERIOD, |()_4 11 0-20/20-30|30-40|40-50/50-60160-70170-80|80-90 


AND NUMBER OF CASES. 

1. Dorset, — 

1832-42, 334 cases ..| . 4.2 |16.8 
2. Suffolk, (Woodbridge) 

1829-44, 1193 cases..| . | 4.1 |19.3 
3. York, W.R.( Wakefield) 

1818-44, 3485 cases. .| .15} 5.2 |23.1 
4. Bethlem, ‘ curable” ? 

1784-94, 1664 cases*..| . 6.8 |29.3 

Bethlem, ‘ curable”’ 

1843-44, 570 cases ..| . 6.6 |25.8 
5. Lincoln, 

1820-38, 686 casest..| . §.1 |20.1 
6. York Asylum, 

1814-40, 1272 cases..| . 4.2 |21.9 
7 York Retreat, 

1796—1840, 550 cases} . 4.5 |25.1 
8. Aberdeen, 

1839-44, 352 cases ..| . 6.3 |24. 
9. Dumfries, 

1840-44, 278 cases ..| .4 | 3.2 |25.2 
10. Dundee, 

1837-44, 371 cases ..}..3 | 6.7 {19.9 
11. Glasgow, 

1839-42, 636 cases ..] . 5.8 |24.1 
12. Belfast, 

1839-44, 572 cases ..| , 9.6 |29.9 
13. Richmond, Dublin, 

1833-38, 608 casesf..| . | 6.1 |28. 


Average of thirteen Brit- 
ish Asylums, 12,575 cases| .06] 5.5 |23.9 |25.7 |23.6 {138.3 | 6.2 | 1.7] .1 
14. Worcester, U.S. 
1833-48, 1777 cases..| . | 6.5 |26.3 |26.5 |20.4 {11.5 | 6.4 | 2. 4 
15. Frankford, U.S. 
1817-41, 784 cases .| . | 5. [30.6 |22.7 |18.9 |18. | 6.8 | 2.3] .7 
16. Pennsylv. Hospl., U.S. 
1841-43, 439 cases ..| . | 4.3 [85.1 [22.8 |18. | 9.8 | 6.8 | 3.2 
17. Ohio, U.S. 


25.1 {26.3 |12.38 | 9.6 | 4.8 | .9 


25.4 |21.3 |15. {10.1 | 4.8 

20.9 |26.2 {16.5 6.2 1.45) .2 
31.7 |21.7 | 8.6 | 1.9 

26.7 (22.3 {13.9 | 5.4 3 

26.5 |22. |15.9 | 7.6 | 2.8 

28.7 |23.7 {13.6 | 6.6 | 1.5 

20.6 |20. {14.6 12. | 2.6] .7 
26.6 |22.2 {14.5 | 4.6 | 2. 

26.6 |27.8 1/9. | 7.6 | .7 

25.9 |27.8 |10.5 | 8.6} .3 

29.2 |25. {10.1 | 4.2 | 1.6 
23.2 (22.4 110.1 | 4.2 | .4 |] .2 
31.6 {19.2 | 9.3 | 4.3 | 1.5 


1839-43, 473 cases ..| . | 4. (89.5 [27.5 |18.4 | 9.1] 1.38] .2 
Average of four American Aries a) 
Asylums, 3,473 cases ..| . 6.5 |30.2 |25.3 {19.8 |11. 5.8 2. | 4 
18. Charenton, red: 
1815-25, 1962 cases§..| . 3.6 | 3.3 |27. |23.1 |14.6 | 6.2 | 2.1 ok 
Charenton, 


1825-33, 1557 casesf..| . | 8. [24.5 [26.7 |22. |12. | 5.9] 8] «1 
19. Bicétre (Males), 


1784-94, 1201 cases||..) . | 5.4 [28.2 |31.6 {19.7 |10.9 4.20 oo) eas 
Average of two French (7 
Asylums, 4,719 cases ..| . 5.8 24.9 28.1 21.9 12.8 5.6 1.1 al 


20. Schleswig, 
1820-35, 566 cases ..| . | 3.9 |28. 


Total of twenty Asylums, is 
21-383, Casehntivese oo. 8 | 116115389 |5621 |4811 |2715 |1264] 331] 33 


DUCES OE Fe oe sie «bh ~04| 5.4 |25.3 |26.3 |22.6 [12.7 BO 4 1.6 [ale 
a sees a ir he ee 


* Haslam. Op. Cit. p. 249. + Hill. Op. Cit. Table 55. — 
+ Mollan. ‘Dublin Medical Journal.” Vol. 13, p. 374. 
§ Esquirol. Op. Cit. Tome 2, pp. 663, 672. | Pinel. Op. Cit. p. 109; and Davis, p, 112. 
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The following table exhibits the occurring cases, or the 
proportion per cent. attacked, at successive decennial periods 
of life, according to the experience of such English and 
foreign asylums, nine in number, as afford us the opportu- 
nity of making the comparison. 


TaBLE 17.—SHEWING, OF EVERY 100 CASES, THE PROPORTIONS ATTACKED WITH 
INSANITY AT DIFFERENT AGES; OUT OF 5,122 CASES TREATED IN NINE ASYLUMS. 


NAME OF-ASE YUM, PHREODIENDIH- 1010-201 20r a0 a0 E4014 0-501 50-60 1G0- I-70 70-80180-90 


NUMBER OF CASES. 


iu. Middlesex, 

1840-44, 810 cases*..} 5.06)/10. |23.83/29.63]17.9 | 8.4 | 4.44] .74 
2. Dorset, 

1832-42, 334 persons.| 4.49} 6.89/25.45/23.05/20.66|10.48] 7.49] 1.2 cad 
3. Edinburgh, 

1840-42, 207 cases ..] 1.93) 6.28/37.68|27.05|17.39| 7.73] 1.45] .48 


Average of three British | | | | 
Asylums, 1,351 cases .| 4.44} 8.66/26.35|27.61/18.5 | 8.81] 4.74) .81} .08 


4. Retreat, York, oEq Pol Ts (o balls et od S 
1796-1840,415persons| .96)12.77/32.53)20. 15.9 {10.6 | 6.03) .97] .24 
(Society ofFriendsonly.)) __ 

. Worcester, U.S. 
1833-43, 1721 cases..| 12.14 (|28.59/26.09]16.97|10. | 4.47) 1.74 


6. Frankford, U.S. 
1840-44, 157 cases ..} 24.84  |28.03/21.66/14.65) 7.64] 1.91) 1.27 


(Society of Friends.) 
7. Pennsylvania Hospital, 


Ov 


1841-43, 439 cases ..| . [11.85/44.87/18.9 |27.31| 5.241 1.37] .46 
8. Ohio, U. 8. 
1839-43, 473 cases ..| 10.36 |43.97/24.52/14.17| 5.5 | 1.48 


| | | | So — [| 


Average of four American 
Asylums, 2,790 cases..{| 12.51 |33.73/24.44/16.42) 8.35) 3.33) 1.22 


9. Schleswig, Denmark, J | J | — ) — | — | — — 
1820-35, 566 cases ..| 18.43 |36.93/24.91]18.02| 4.52| 2.12 


Total of nine Asylums ~ 64 4/222, ps < 
5,122 cases. . 373 1641 1279| 876 | 422] 194} 49] 2 


Avttage ju Socbiseow 1 Baa ee -38|39 o4lo4.g7l17.1 | 8.24] 3.79| .96| .03 


* Ages at first attack: ages of 85 others unknown. 


Although as regards England and Wales, the data before 
us are too limited to warrant our forming any positive infer- 
ences from them, as to the absolute liability, yet they may 
perhaps be sufficient to enable us to form an approximative 
conclusion as to the relative liability to insanity at different 
periods of life. Future enquirers, possessing more extensive 
returns of the ages at the first occurrence of mental disorder, 


INSANITY AT DIFFERENT AGES. 163 


will, there can be little doubt, arrive at more exact conclu- 
sions, and may be able to determine the absolute liability. 

With this caution, I may proceed to shew the relative 
liability to insanity at successive ages, as deduced from the 
experience of the Middlesex County Asylum ;—the numbers 
attacked at different ages, as observed at that asylum during 
five years, 1840-44, being compared with the numbers living 
at the corresponding ages in England and Wales, according 
to the Census of 1841.* 

From these data it is easily ascertained, that the cases of 
insanity observed at the Middlesex Asylum have been in the 
following relative proportions to equal numbers living at the 
several ages. 


RELATIVE LIABILITY TO INSANITY AT THE DIFFERENT DECENNIAL PERIODS 
OF LIFE, ACCORDING TO THE EXPERIENCE OF THE MIDDLESEX COUNTY ASY- 
LuM. 6 yEARS, 1840—1844. 


Supposing the exist- 80-90 
ing population at | 0-10/10-20/20-30)/30-40/40-50/50-60/60-70/70-80| Years of 
the several ages Age. 
PR OPeHCRTIMNed sl TP Se Ph pulp © bp oP ep ame l 
yy ae census of| + |90.9 [58.2 |100. |81.2 156.7 |43.9 /14.9 | . |—100 


The table is read thus:—Supposing of equal but unknown numbers living at 
successive periods of life there are one hundred persons attacked with insanity 
from 30 to 40 years of age, there will be, according to the experience of the Mid- 
dlesex County Asylum, 20.9 attacked from 10 to 20 years, and 58.2 from 20 to 
30 years; &c. &c. 


* Of 100 persons living at all ages in the general population of England and 
Wales, there were 


Accordin 90 Years of 
8! 9-10]10-20/20-30|30-4.0/40-50/50-60/60-70/70-80|80-90 Age 


© and upwards. 


Census of 
1821 . .|27.72/21.19}15.83]i11.76| 9.31] 6.63] 4.6 | 2.26). .62 .06 |==100 


“Census of 
1841 ..|25.21120.86/17.8 |12.89] 9.59} 6.45] 4.4 | 2.16] .59 .05 |—100 


+ Cases of insanity occurring before ten years of age belong, with exceptions 
of the rarest kind, to the class of congenital idiotcy and imbecility. But in order 
to ascertain the liability to these forms of mental disorder, the number of con- 
genital idiots should be compared with the number of births, and not with the 
existing population at the early years of life. I have, for these reasons, omitted 
from the tables, any comparison of the occurring cases at this period. 


164 LIABILITY TO 


From this calculation, confirmed as it readily might be by 
other facts in the preceding table, (Table 17) there can be 
little or no doubt that the period of life most liable to in- 
sanity, is that of maturity, or from 20 to 50 or 60 years of 
age. From 30 to 40 years, the liability is usually the greatest; 
and it decreases with each succeeding decennial period; the 
decrease being gradual from 30 to 60 years, and after that 
much more rapid. 

According to this table, the relative lability from 20 to 
30 years, is very much less than that from 30 to 40; but 
this is probably in part connected with the condition in life 
of the patients admitted at the Middlesex County Asylum. 
We can scarcely doubt that the relative proportion occurring 
at this age, through England and Wales, amongst persons 
not paupers, is much greater than that here shewn. It must 
also be observed that had the ages at second and at recurrent 
attacks been excluded, and had those at the first occurrence 
of the disorder only been given, the apparent liability of the 
ages after thirty would no doubt have appeared more favour- 
able, and that of the ages below thirty less so. There is how- © 
ever, no reason for believing that the relative proportion of 
occurring cases from 20 to 30 years, would, as is the case 
at the Retreat, be found higher than at the following, or than 
at any other, decennial period of life. 

So far then from the lability to insanity being greater in 
old age than during the earlier stages of life, we find, ac- 
cording to these data, that it is nearly twice as great from 
30 to 40, as from 50 to 60, years of age, and that it is much 
more than twice as great at this period as at any age subse- 
quent to 60. When we remember the tendency on the part 
of families, to overstate rather than understate the age of the 
patient at the first occurrence of the disorder, we shall per- 
ceive that the inference as to the greater liability to insanity, 
during the earlier ages after manhood, rests on a still stronger 
foundation. 

The general conclusion thus arrived at, (the correctness of 
which, there can scarcely be a doubt, will be confirmed by 
more extended observation) though opposite to that maintain- 
ed by Esquirol, and after him by various authors, is never- 
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theless more easily reconciled with various important consi- 
derations. In the earlier and middle periods of life, when the 
powers, the feelings, and the passions of man have in common 
with their corporeal organs, attained their destined degree of 
maturity, and when they are most exposed to irregular action 
and to violent disturbance, it was only to have been expected, 
that he would be more liable to those disorders which lead 
to and constitute insanity, (as distinguished from mere super- 
annuation on the one hand, and from imbecility and idiotcy 
on the other,) than he would be, during the period of ad- 
vanced life, when the powers of the body and the faculties 
of the mind are, usually, all more or less blunted and enfee- 
bled.* To those who have attained to mature age, and who 
are actively engaged in the duties of social and civil life, it 
would have been a painful reflection, were it true, that the 
longer men live the more obnoxious are they becoming to the 
greatest of all personal calamities, and the more liable are their 
families and dependents, by such means, to be deprived of 
their care and protection. The reverse however proves to be 
the fact ; and we must admit that the conclusion is one which 
is more consistent with right views as to the beneficent cha- 
racter of the divine government, even as regards the laws 
which regulate such aberrations. 


The preceding table shews that, according to the experience 
of several American asylums, as compared with those of Great 
Britain, larger relative numbers are attacked with insanity 
in the United States, from 20 to 30, than from 30 to 40, years 
of age. This is a result which is supported by the observation 
of physicians, connected with different hospitals for the insane 
in that country. The physicians, in 1841, of the Friends Asy- 
lum at Frankford, Pennsylvania, make the following remarks 
upon this subject. ‘ European authors upon insanity,” say 
they, “assert that a greater number are attacked with the 


* I shall not, by these observations, be thought to deny the influence, in nu- 
merous cases, of physical decay in the production of insanity. The remarks in 
the text apply solely to the relative frequency of the two classes of causes; viz. 
of those connected with, and more or less peculiar to, the period of mature life 
- ‘on the one hand, and that of old age on the other. 
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disease between the ages of thirty and forty years, than during 
any other decade of life. We believe this proposition to be 
untrue, in regard to the United States, and that the maxi- 
mum number, in this country, is between the ages of twenty | 
and thirty years.’’* 

The Medical Superintendent of the Ohio Asylum observes 
that, according to the experience of that establishment, “ it 
appears that the largest number of persons become insane, 
between the ages of twenty and thirty years. This differs 
from European experience, but agrees with observations made 
in different lunatic hospitals in the United States. In France 
and England, according to the best authorities, the greatest 
number become deranged,” (are admitted into asylums ?) “ be- 
tween the ages of thirty and forty. This difference may, in 
a great measure, depend upon the nature of our institutions, 
and the premature age, at which the intellect is brought into 
action in this country.” + Still we must observe that the in- 
ference of there being a greater liability to insanity in early 
life, in the United States of America, than in Great Britain 
and other European countries, must await a comparison of 
the cases occurring at the different ages, with the existing 
population at corresponding ages in that country. When 
thus established, we may enquire whether, as hinted by Dr. 
Awl, such earlier liability may not be connected with the 
character of American institutions and manners, and, in 
particular, with that “go-a-head” tendency, (to use an Amer- 
ican phrase,) which, for good and for evil, though it may be 
feared more for evil than for good, is so apparent in the 
national mind of the United States. 


As regards the age at the origin of the disorder in the 
Society of Friends, it appears that by far the largest propor- 
tion of the cases admitted at the York Retreat, amounting 
to one-third of the whole, have been attacked from 20 to 30 
years of age, and that there has been a gradual decrease in the 


* Drs. Charles Evans and Pliny Earle. ‘Twenty-fourth Annual Report,” 
&e. 1841. p. 12. 


+ Dr. W. M. Awl. ‘Fourth Report of the Ohio Lunatic Asylum.”’ 1842. p. 50. 
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proportions for each subsequent deceinnial period of life. In 
this respect, the experience of the Retreat agrees with that 
of the American Asylums, and differs, so far as we can yet 
judge, from that of English asylums in general, in which the 
following decennium is probably that in which the largest 
number is attacked with insanity, as it certainly is that in 
which the largest number is admitted, into asylums. But in 
order to determine, from the results obtained at the Retreat, 
the actual liability to insanity at the several ages, in the So- 
ciety of Friends, the occurring cases, or proportions attacked 
at the several ages for the first time, as shewn in the pre- 
ceding table, should be compared with the mean numbers 
living at the corresponding ages in the Society of Friends. 
Though no enumeration of the society, distinguishing the 
ages of the living, has ever been made, the numbers living at 
the different ages are doubtless different from those which 
exist in the kingdom at large; and there is no doubt a 
less proportion of persons under, and a considerably greater 
proportion of persons above, 30 years of age living in this 
community, than is the case in the general population of 
England and Wales. | 

Assuming, however, in this kingdom, a similar proportion 
of the Society of Friends to be living at the two decades of 
life of 20—30, and 30—40, years, as were living in the general 
population of the country in 1841,* (an assumption I believe 
not very far from the truth), we shall find that a very consider- 
ably greater relative liability to insanity is exhibited for this 
community, at the earlier of these two periods. We have 
seen that, according to the experience of the Middlesex County 
Asylum, the relative liability to insanity at these two periods 
of life may be represented by the number of 100. for 30—40, 
and by that of 58.2 for 20—30, years. But from similar 


* From a calculated (not observed) estimate, which I have made of the num- 
bers living in the Society of Friends, at successive decennial periods of life, 
I am inclined to believe that of the decade 20—30, there is only a comparatively 
small deficiency, and of the decade 30—40, only a slight excess, as compared 
with the numbers in the general population. For practical purposes, we may 
assume the proportions at these two decennial periods as identical in the two 
communities. 
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data for a much longer experience at the York Retreat, 
we find that if the liability, in the Society of Friends, be re- 
presented by 100 for 30—40 years, that for 20—30 years will 
be represented by 117.8, or by a number double that exhi- 
bited, for the same period of life, by the experience of the 
Middlesex County Asylum. I cannot suppose that there is 
really so great a disproportion in the liability to insanity, in the 
Society of Friends, at these two periods of life, as compared 
with that, at the same periods, in the kingdom at large; but 
when we further compare the ages on admission into the 
Retreat, with those on admission into nineteen other asylums, 
as shewn in a preceding table, we shall feel warranted in form- 
ing somewhat more than a presumption that, in the Society of 
Friends, insanity more frequently occurs in early life than is 
the case in the community at large. But should even a cen- 
sus of the Society at different ages, ever enable us to verify 
this conclusion more precisely, we must not forget that this 
greater liability to mental disorders in early life, may still be 
a circumstance common to the Society of Friends, and to the 
middle, and perhaps upper, ranks of society in general; or to 
those who, as regards mental cultivation and social position, 
have been more or less similarly circumstanced in early life. 


ESSAY ITI. 


On THE LiABiILIty TO INSANITY IN THE SOCIETY OF 
FRIENDS. 


AN examination of the statistics of the York Retreat, almost 
at once suggests the question as to the liability to insanity in 
the Society of Friends. This is a question which, referring 
as it does to a select class of persons, distinguished almost 
in the same degree by their characteristics as a religious 
community, and by their manners and social condition, must 
be admitted to possess considerable general interest. The 
question of the liability to insanity in different countries and 
communities is as important in connexion with ethnological 
and medical enquiries, as is that of the prevalence of the dis- 
order in regard to questions of political and social economy. 
These two questions have been too much mixed and con- 
founded with each other, and little true progress has hither- 
to been made in the former of these enquiries. Great diffi- 
culty necessarily attaches to an investigation so extensive 
as that which refers to the prevalence of insanity through- 
out a country like England, when conducted by private 
individuals, however able and zealous; and the successive 


* Quakerism, as an institution, unites the ideas of a church and of a state to 
so great an extent, that it has been disputed which of the two has been most 
fully realized. There can however, I think, be no doubt that the Society of 
Friends is more of a church than of a civil community, though since the days of 
the Jewish theocracy the world has perhaps seen no community, not positively 
separated from general society by vows of celibacy and other abstinence, the re- 
ligious polity of which has so much influenced its civil condition. There are 
probably several European nations which are less distinguished from each other, 
than this society is from the rest of the English people. Coleridge has thus not 
inappropriately described Quakerism as an “imperium in imperio,” and in 
another place, with perhaps too unqualified eulogium, as “‘ mundus mundulus 


tn mundo immundo.”’—~Table Talk, 
m 
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labours, between the years 1800 and 1829, of Dr. Powell, Dr. 
Burrows, and Sir Andrew Halliday,* however useful in direct- 
ing attention to the subject, scarcely appear to have done 
more than prove how. little private enquiries can be relied 
upon, when they extend over so large a field. It is, indeed, 
obvious that no confidence can be felt in any returns as to 
the prevalence of insanity in the entire kingdom, unless these 
be the result of a searching enquiry conducted under the 
authority of government. t 

The prevalence of, and liability to, insanity in particular 
districts and communities may be investigated by private 
individuals, with a better prospect of the truth being arrived 
at. -The results of such enquiries are the more valuable, as 
when obtained for a number of separate districts or commu- 
nities, they may be compared with each other with some hope 
of detecting the physical and moral conditions prevailing in 
such districts, or distinguishing such communities, and which 
may be the direct or indirect causes of the greater or less 
prevalence of mental disorders in such cases. 

But not only is the enquiry into the existing cases of insan- 
ity in any country usually attended with great difficulties in 
itself; but when completed in a satisfactory manner, though 
it may afford data valuable to the political economist, it alto- 
gether fails in enabling us to determine the actual liability to 
insanity in such country. To assume, as is generally done, 


* In 1810, the existing number of the insane in this kingdom was estimated 
by Dr. Powell at one in 7,300; in 1820, by Dr. Burrows, at one in 2,000; and 
in 1829, by Sir Andrew Halliday, at 16,500, or one in 769. 


+ The recent returns made under the New Poor Law Amendment Act, 5 & 6 
Vict. c. 57, which shew the number of pauper lunatics throughout the kingdom, 
taken together with the report of the Metropolitan Commissioners in Lunacy, which 
gives us the numbers of the insane of all classes under care in asylums of every 
description in England and Wales, constitute the most complete data we have 
yet possessed for ascertaining the existing number of the insane in this kingdom. 
We have, however, no returns of the number of certified patients who are sepa- 
rately under private care; nor yet any of the still greater number of the uncer- 
tified insane, who remain at home; of whom, amongst the more opulent classes, 
the numbers must be very considerable. The only tolerably well ascertained 
fact in relation to this subject, that we are yet in possession of, is that in every 
1,000 persons of the population of England and Wales there is one insane pau- 
per.—See ‘‘ Report of Metropolitan Commissioners in Lunacy,” 1844, p. 191. 
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that this liability is represented by the proportion which the 
existing cases of insanity bear to the existing population of 
the country in question, is to fall into the same erroneous 
method of statistical analysis with that which, in the two 
preceding essays, has been examined and called in question. 

The numbers of eaisting cases of insanity in different com- 
munities are in truth no test of the relative liability of such com- 
munities to the disorder. They would only constitute such a 
test, provided the duration of the disorder before terminating 
in recovery or in death, were the same in the several commu- 
nities compared. This, however, is notoriously not the case ; 
and, as we have seen, the mortality of the insane at the pre- 
sent time varies from 4 to 20 per cent. in the different asy- 
lums of this country; and the period during which those who 
recover are counted insane,—the duration of treatment or 
residence—differs, as in the instance of the York Asylum and 
the York Retreat, in the ratio of at least one to two.* It is 
thus evident that in two communities having really a like lia- 
bility to insanity, the existing cases may be twice as numer- 
ous in the one as in the other, simply because the period 
of residence in the curable, and the duration of life in the in- 
curable, are each twice as great in the one as in the other. 
Thus we conclude that it is the proportion of occurring cases 
to the existing population which really constitutes the test as 
to the liability of any community to insanity. “There may 
be ten times as many lunatics in civilized, as in barbarous, 
countries and times; not because the tendency to insanity is 
greater, but because the lunatics live ten times as many 
months, or years. The tendency to insanity in a class is ex- 
pressed by the proportion that. become insane.”+ In a more 
advanced condition of statistical enquiry, we may indeed, be 
justified in still farther restricting the elements of the calcula- 
tion, and in saying that the only accurate test of the liability 
to insanity in any community, is the proportion of equal 
numbers living, of the same sex and at different ages, who 
become for the first time insane. 


* “Statistics of the Retreat.’”’ p. 89, Table 18; and Appendix 1. Table B. 


+ Farr. ‘Statistical Journal,” 1841. Vol. 4, p. 20. 
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After recovery from a first attack of insanity, the tendency 
to a recurrence of the disorder remains in so large a propor- 
tion of cases, that it appears highly probable that in the coun- 
tries and asylums in which the greatest care is taken of the in- 
sane, and in which the rate of mortality is low, the proportion 
of second and of recurrent attacks will be much greater than 
where the cases die off more rapidly. For, as under a faulty 
system of treatment, which allows of a large mortality and 
of a small proportion of recoveries, the number of recurring 
cases will necessarily be smaller than they would be under 
opposite circumstances, it is evident that the proportion of 
occurring cases to the population, when recurring cases are 
included, will only imperfectly represent the liability to in- 
sanity in two communities, which are in this respect differ- 
ently circumstanced; and that it will represent this liability 
in a manner too favourable to that community in which the 
treatment is less successful and the mortality is high, and in 
a manner not favourable enough to that community in which 
the treatment is more successful and the mortality is low. 
And further, as we have seen that insanity prevails much more. 
at certain ages (from 20 to 50 years in particular), and as men 
are somewhat more liable to the disorder than women, it is 
obvious that the proportions of the two sexes, but more par- 
ticularly the numbers living at the different ages, should not 
be forgotten in forming any estimate of the liability of a given 
population to insanity. Though there is little probability of 
these distinctions being for the present observed, in any re- 
turn of the occurring cases of insanity in the general popula- 
tion, I am unwilling to omit the reference to them in this 
place, as bearing on the enquiry into the liability to, and pre- 
valence of, insanity in the separate community now under 
consideration. 

In any comparative estimates which are made, whether of 
the existing, or of the occurring, cases of insanity, it is of 
course presumed that either a common standard of enumera- 
tion is adopted, or, if this be known to be otherwise, that 
such a source of error is duly allowed for. For, in the ab- 
sence of a common standard, it is quite possible that all the 
difference ascertained in the proportions of the insane in any 


IN THE SOCIETY OF FRIENDS. 173 


two countries or communities, may really depend on the 
greater strictness of the enumeration, or on that greater facil- 
ity which may exist for placing the slighter forms of disorder 
under care, in the one instance than in the other. It has 
been supposed that the standard of sanity is in some respects 
higher in the Society of Friends than in the world at large ;* 
and from my own experience at the Retreat, and from all 
that I have observed in other asylums, I certainly should 
conclude that a larger proportion of cases of partial and 
slight mental disturbance is admitted into that institution 
than is at all common in other asylums. 

We can, indeed, scarcely doubt that in a small community, 
such as the Society of Friends, the enumeration of the insane 
must be incomparable more accurate than it is in the com- 
munity at large. If in the latter there were the same economy 
for inquiring into the wants of the poor, as exists in this 
society, and the same provision for every case of mental 
disorder which presents itself, without impediment from con- 
siderations of cost, it is quite certain that the number of 
ascertained cases would be very greatly increased. The in- 
ference from these considerations, as to the ascertained appa- 
rent liability to insanity in the Society of Friends, will be 
too obvious to require to be stated; and with these prefatory 
remarks we may proceed to the enquiry before us. 


Assuming, then, that during the twenty years, 1820-40, the 
annual admissions into the York Retreat have nearly repre- 
sented the number of persons attacked with insanity in the 
Society of Friends in England and Wales,+ let us ascertain 


* Tuke, in Prichard, Op. Cit. p. 201. 


+ I find, as might have been expected, that the numbers admitted who were 
attacked prior to the commencement of a period of this description closely cor- 
respond with the numbers attacked during the same period, and admitted sub- 
sequently. It will be seen how closely the one have compensated for the other, 
when it is stated that, during the ten years 1820-30, thirteen cases were admitted 
the commencement of the disorder in which dated previous to 1820; and that 
from 1830 to the present time, 1845, twelve cases have been admitted in which 
the disorder originated, during the ten years in question. The experience of the 
whole of this period, from 1820 to 1840, is of course less important as bearing 
upon this point; but, so far as this goes, it presents us with a precise balance 
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what proportion these bear to the population of that com- 
munity. The following table shews the number of admis- 
sions of members of the society, which we may take as repre- 
senting occurring cases ; and also the average number resident 
in the Retreat during the 44 years from 1796—1840, divided 
into two periods; viz., one of 24 years from 1796 to 1820, 
and another of 20 years, from 1820 to 1840. 


Average Numbers 

Numbers Admitted. || s 
Members of the Society of Friends | Resident. 
at the Retreat, York. 


Male. | Femael.| Total. || Male. |Female.| Total. 


24 years, 1796—1820 ........ 103 | 146 | 249 || 19.77 | 29.08 | 48.84 
20 years, 1820—1840 ........ 109 1388 | 247*!| 29.5 | 41.48 | 70.98 


44 years, 1796—1840 ........ 212 | 284] 496 || 24.18 | 34.77 | 58.9 


From this table it appears that of members of the society, 
the mean annual admissions during the twenty years from 
1820 to 1840, were 


Males. Females. Both Sexes. 

5.45 6.9 12.35 
and, that the mean numbers constantly resident, during the 
same period were 


Males. Females. Both Sexes. 
29.5 41.48 70.98 


Now the number of the Society of Friends in England and 
Wales in the year 1830 (which may be taken as representing 
the mean population for the twenty years from 1820-40) may, 
I believe correctly, be estimated at 17,900 at all ages; of whom 
there is reason to believe, from a particular return as to the 
numbers of the sexes in 1840, and from more partial ones in 
1820 and 1830, that 8,137 were males and 9,763 females ; 
the proportion being that of 100 males to 120 females. And 


of the cases admitted during, and subsequent to, the twenty years, in which the 
insanity respectively originated prior to, and during, the twenty years in ques- 
tion. ; 

* Of the 247 there were 84 cases, or upwards of one-third, viz. 30 males and 
54 females, who had been admitted more than once, and during other than the 
first attack of insanity. 
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thus, if we suppose that the experience of the Retreat em- 
braces the whole of the cases of insanity occurring in members 
of the society, the occurring cases of insanity per annum 
would be in the proportion shewn in the first line of the follow- 
ing table; or, out of a population of 10,000 persons, about 
seven (6.9) would seem to be annually attacked with insanity. 
This proportion, however, requires some correction ; for, on 
the one hand, it appears that some of the admissions, amount- 
ing to about one in three years, consisted of cases which had 
previously been in the house, but had not been discharged 
recovered, and which therefore cannot be regarded as repre- 
senting fresh attacks of insanity.* These will have to be de- 
ducted. On the other hand it is probable, that there are, 
on an average, two or three members of the society who an- 
nually become the subjects of decided mental disorder, who 
either remain under private care, or are sent to other insti- 
tutions, and never come to the Retreat. These cases will 
have to be added; and thus the occurring cases of insanity 
cannot be estimated at fewer than eight annually in every 
10,000 of the population of this community. 


Occurring Cases, Existing Cases, 
per annum, (mean number) 
England and Wales, 1520-40. —_ |.) 19 000 of the Population.|to 10,000 of the Population 


Society of Friends, 


Actual Experience of the 
Bieronty oC OFM 60.6 e.. Me Oa os 6.9, or 1 in 1449 39.6, or 1 in 252 


Corrected for Cases not at the 
Bierman as .G sae ve: 8.1, or 1 in 1234 62.5, or 1 in 190 


Of the 274 cases admitted into the Retreat, during the 
twenty years, 1820-40, there were 163, or nearly two-thirds 
of the whole, viz. 79 males and 84 females, who were ad- 
mitted for the first time, and whose admissions therefore re- 
present first attacks. For reasons already stated, the com- 
parative proportions of first attacks of insanity in different 


* “Statistics of the Retreat.’’ Table 40. During the forty-four years, 1796— 
1840, there were twenty-nine such admissions in cases of every description; and 
during the twenty years before us, 1820-40, there were seven such admissions in 
members of the Society of Friends. 
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communities may be presumed to represent the liability of 
such communities to mental disorders, more accurately than 
the proportions of first and recurrent attacks taken together 
will represent it. Restricting, then, our attention to the 
cases observed at the Retreat, occurring for the first time, we 
shall, from the data for the twenty years before us, find them 
to be at the rate of 8.15 per annum. ‘This is in the propor- 
tion of 4.55 to 10,000, or as one in 2,196 of the population. 
Corrected on the principle already explained for cases not 
sent to the Retreat, the proportion will not be materially less 
than 5.5 to 10,000, or as one in 1,790 of the population. 


Society of Friends, Actual Experience of the | Corrected for Cases not at 
England and Wales, 1820—40. Retreat, York. the Retreat. 


———— | —— 


Occurring Cases per annum, 
(exclusive of the recurring) 
to 10,000 of the Population.| 4.55, or 1 in 2,196 5.5, or 1 in 1,790 


The distinction of males and females in a preceding table 
enables us to calculate the relative liability to insanity in the 
two sexes of this community, as observed during the above 
twenty years at the Retreat. Taking admissions and re- 
admissions together, we find that the observed annual occur- 
ring cases, to 10,000 of the population, were as follows: 


Males. Females. Both Sexes. 
6.7 7.06 6.9 
This would shew an excess, in proportion to the population 

of the two sexes, of 5 per cent. in the women admitted, and 
is, at first sight, at variance with the conclusion arrived at in 
a preceding essay, that in this particular community, as in 
the world at large, men somewhat more frequently become 
the subjects of insanity than women. The calculation, how- 
ever, really proves little more than the disturbing effect 
which is produced by embracing in it the recurring cases, 
which preponderate so much in women. For on exclud- 
ing the cases of second and of recurrent attacks, we find, 
from the data before us, that the annual observed cases 
occurring for the first time are, to a population of 10,000, 
as follows: 
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Males. Females. Both Sexes. 
4.56 4.3 4.5 


This shews an excess of 13 per cent. on the side of men; or 
almost precisely that excess in the liability of the male sex 
over that of the female, which, by a different method and 
from somewhat different data, we have already inferred to 
exist in the Society of Friends.* 


The existing cases of insanity in members of the Society 
of Friends, actually in the Retreat during the twenty years, 
were in the proportion of about 40 (39.6) to 10,000, or as 
one in 252, of the population. As, however, at the expira- 
tion of this period, in 1840, there were twenty-two persons 
living who had been discharged from the Retreat, but who 
still remained, or had again become, decidedly insane, of 
whom I find that eleven were members of the society; and 
as, from extensive enquiries, it is probable there were in the 
society at the same period at least twelve other persons suf- 
fering from insanity, who had never been under care at 
the Retreat, the number of cases which we must bring into 
the calculation, will be raised from 71 to 94. The propor- 
tion of existing cases of insanity in this community cannot 
thus be less than 52.5 to 10,000, or as one in 190, of its 
population. Though, as we have seen, not at all determining 
the degree of liability to insanity in the society, this is a pro- 
portion of existing cases which at first sight appears high, 
and is no doubt attributable to the slighter cases brought un- 
der care, to the long average duration of residence in those 
who are discharged recovered or otherwise, and, especially 
to the low rate of mortality at the Retreat,—though, as I 
have elsewhere shewn, this latter is in part met by the lower 
mortality of the Society of Friends as a body.{ _ 


The Society of Friends being possessed of separate institu- 
tions for their insane, both in Ireland and Pennsylvania, it 
may be interesting to enquire what are the proportions of 

* See supra, p. 154. 


+ ‘Statistics of the Retreat.”’ Table 34. { Ibed. pp. 104-5. 
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occurring and existing cases of insanity which are exhibited 
by the experienee of these two other sections of the same 
community. 

At the Retreat at Bloomfield, near Dublin, (opened in 1812) 
during eighteen years, from 1822 to 1840, there appear to 
have been forty admissions of members of the society; giving 
an average of 2.2 per annum. ‘The average number resident 
during the same period has been about twelve members of the 
society, out of fifteen persons. The population of the Society 
of Friends in Ireland, in the year 1830, may be estimated at 
3,500. Assuming the mean population, for the eighteen 
year, at this number, the proportions will be as follow: 
Society of Friends, Ireland, Occurring Cases Existing Cases 


1822-40. 


per annum, (mean number) 
to a Population of 10,000. | to a Population of 10,000. 


Actual Experience of the Re- 
CECA MUDD 50. aaieiece x ae 6.28, or 1 in 1590. 34. or 1 in 291. 


At the asylum near Frankford, U.S., during the ten years 
from its institution in 1817 to 1827, there wers 211 admis- 
sions in persons members of, or in profession with, the So- 
ciety of Friends. Of these it may be estimated that not less 
than 170, or 17 per annum, were members of the society.* 
We are informed that the actual average number of members 
of the society, belonging to the district in question, in the 
asylum, during the same period, was 31. The population 
of this community throughout the district to which the 
asylum is appropriated, and which includes the greater part 
of Pennsylvania, New Jersey and Delaware, was, for the 


* I wish to be under, rather than above, the mark in this estimate; but 
although the exact number of members of the society who were admitted is not 
given, an examination of Dr. Evans’ report renders it probable that a still greater 
number, and perhaps as many as 190, were really members of the society. See 
‘Account of the Asylum near Frankford,” &c. By Charles Evans, M.D. 
Philadelphia, May, 1839; extracted from ‘* American Journal of Medical 
Sciences,’”’ p. 14, and “ British and Foreign Medical Review,” 1839. Vol. 8, 
p. 588. Compare also with annual reports, particularly the i4th, 1839, p. 2. 

It is still desirable that more detailed returns of the numbers, from the several 
states, of members of the society and others admitted and residing during 
different periods, should be given in the reports of this establishment. 
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period before us, estimated by Dr. Evans, of Philadelphia, at 
21,500. The proportions will then be as follow: 


Society of Friends, Occurring Cases Existing Cases 
Pennsylvania, New Jersey, and per annum, (mean number) 
Delaware, 1817-27. to a Population of 10,000. | to a Population of 10,000 


Actual Experience of the Asy- 
lum near Frankford ...... 7.9, or 1 in 1265 14.4 or 1 in 693 


What corrections should be added for cases not brought 
under the care of the Irish and Pennsylvanian institutions, 
we have no means of estimating with any tolerable approxima- 
tion to accuracy. In both instances, however, the numbers 
given will be necessarily below the proportions actually occur- 
ring and existing in the respective communities. It must 
also be remarked that these results are obtained from the 
experience of the first ten years of the operation of the Frank- 
ford asylum; at which time it is probable that a less propor- 
tion of those requiring care would be admitted, than would 
be the case subsequently, when the character of the establish- 
ment would be more generally known, and when those pre- 
judices against a new institution, which are so common, would 
in great measure be overcome. It is further probable that, 
for pecuniary reasons, less facilities exist for placing the in- 
sane poor of the Society of Friends under care in many parts 
of Pennsylvania, than is the case in Great Britain; and, thus, 
that a decidedly less proportion of the actually occurring cases, 
are in that country sent to Frankford, than in this country, 
are sent to York. For all these reasons, therefore, it is pro- 
bable that the occurring cases in the Pennsylvanian popula- 
tion, as compared with those brought into the comparison 
in the British establishments, are decidedly under-estimated. 

From a comparison of the proportions of the occurring cases 
of insanity thus obtained for these three countries, provisional 
though to some extent they be, it would appear probable that 
mental disorders are somewhat more frequent in the Society 
of Friends in the United States, than is the case in the same 
community in Great Britain and Ireland. For reasons 
which might be quoted, some have supposed that there is a 
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similar disproportion, in the liability to insanity, in the gene- 
ral population of the two countries. But these are questions 
which, it must be admitted, remain altogether open to fur- 
ther investigation. 


OCCURRING CASES PER ANNUM TO 10,000 oF THE POPULATION OF THE SOCIETY 
OF FRIENDS. 


England and Wales. Treland. Pennsylvania, &c. 
Actual Evperience of, 
the three Institu- 
PAOUise ors teat ons 6.9, or 1 in 1449 |6.28, or 1 in 1590) 7.9, or 1 in 1265 


If, instead of comparing the proportions of occurring cases, 
we compare those of the ewisting cases in these three coun- 
tries, how opposite and erroneous an inference we shall 
arrive at, will appear upon resorting to that method. This 
comparison, when taken along with the preceding one of 
occurring cases, at once establishes the fallacious character of 
such a method, when resorted to as a test of the liability to 
insanity in any community,—proving, as it does, that the 
occurring cases may really be least numerous, where the ex- 
isting cases are the most so. 


EXISTING CASES TO 10,000 OF THE POPULATION OF THE SOCIETY OF FRIENDS. 


England and Wales. Treland. Pennsylvania, &c. 
Actual experience of 
the three Institu- 
TONS fa). ie en ts 39.6, or 1 in 252 | 34, or lin 291 | 14.4, or 1 in 693 


This striking disproportion in the numbers of the occur- 
ring and of the existing cases, in the three sections of the 
same community, is fully explained by the differences which 
exist in the duration of residence and in the mean annual 
mortality of the three institutions. 


Retreat, Retreat, Asylum, near 
near York, near Dublin, |Frankford, U.S.A. 


1796—1840. 1812—40. 1817—38 
Average Duration of Residence wy 
in all Cases Admitted ...... 4.8 4.1 1.5 


——|§ ———_—_ | 


Mean Annual Mortality per cent. 
Resident .¢ eae eee ne 4.7 5.64 9.45 
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It thus appears that the average duration of residence in 
the Pennsylvanian asylum amounts to but one-third, and the 
mean annual mortality to more than double, of that in the York 
Retreat ; and that there is nearly as great a difference in both 
these respects, between these results and those obtained at 
the Retreat near Dublin. Any enumerations of the existing 
cases would. consequently take in the same instances of dis- 
order twice or thrice as often in the two British institutions, 
as would be the case, on the average, with patients treated in 
the Frankford asylum. 


Returning to the consideration of the liability to insanity 
in the Society of Friends in Great Britain, and assuming 


that the cases of insanity occurring for the first time are in 
the proportion of five, and the occurring and recurring cases 


taken together in that of seven per annum, to a population 
of 10,000, we are naturally led to inquire whether this is a 
favourable, or an unfavourable, proportion, as compared with 
that observed in the kingdom at large. We have, however, seen 
that data do not exist for determining this question, and though 
the materials which may contribute towards our forming a con- 
clusion in relation to it, are gradually becoming more complete 
and accurate, it is still very doubtful whether we shall ever be 
able to draw a strict comparison between the numbers of the 
insane in the Society of Friends and those in the kingdom at 
large.* Having then no means of determining upon statisti- 
cal grounds, whether the liability to mental disorders in this 
community be greater or less than it is in the world at large, 
our experience of the very frequent fallacy of a priori conclu- 
sions on general questions of all descriptions, forbids us to 
hazard a positive opinion on the subject. 

If we look at the opinions which have been entertained on 
this question, we find that Dr. Burrows believes that the pro- 


* However accurate the returns from asylums of all descriptions, public and 
private, may, through the labours of the Commissioners in Lunacy, become, it is 
scarcely possible that any system of investigation will ever reveal to us the num- 
bers of uncertified cases of mental disorder, which either remain at home or are 
separately boarded with private families, and of which, in a wealthy country like 
England, there must be so large a number. 
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_ portion of cases of insanity is decidedly greater in the Society 
of Friends than in the population at large; and he accounts 
for the supposed fact by the circumstance of their marriages 
being confined to the families of their own society, and there- 
fore, as he thinks, within a very limited circle.* The opinion 
of Dr. Burrows appears to have obtained very general cre- 
dence with writers of all descriptions in this country; and 
there is perhaps no question relative to mental disorders 
which is so frequently addressed to myself, as that suggest- 
ing a supposed greater prevalence of insanity in the Society 
of Friends, and demanding the explanation of such supposed 
fact. Several German authors, amongst whom are Dr. 
Jacobi, t+ and Dr. Julius, { have adopted this conclusion, 
which must certainly be regarded as a mere opinion; and 
both these authors indulge in ingenious speculations as to the 
causes of the supposed greater prevalence of insanity in the 
members of this society. Speculations, more or less crude, 
of a similar description are likewise not unfrequently put for- 
ward in this country. 

We know enough, however, of the degree in which insanity 
prevails in the Society of Friends, to prevent our sharing the 
opinion, opposite to that of Dr. Burrows, maintained by Dr. 
Haslam and others, that “ the decorous piety and exemplary 
life of the Quaker has signally exempted him from this most 
severe of human infirmities.” § 

An examination of the statistics of the Retreat certainly 
shews that intemperance and other causes, of frequent opera- 
tion in the world at large, are rarely met with as causes of 
insanity in this community. A similar remark applies to 
excitement and undue enthusiasm on religion, which still less 
frequently can be fairly assigned as the cause of mental dis- 
order. To a great extent a trading population, the members 


* Burrows. ‘*Commentaries.” 1828. p. 29. 
+ Jacobi. ‘Zeitschrift fiir die Beurtheilung,” &c. Berlin, 1838. p. 311. 


{ Julius. “ Beitrage zur Britischen Irrenheilkunde,” &c. Berlin, 1844, p. 42. 


§ Haslam. “Observations,” &c. 1809. p. 2665. 
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of this society are not exempt from the influence of anx- 
iety and disappointment, connected with the success or failure 
of mercantile transactions; and a moderate proportion of the 
cases has been connected with causes of this description. 
Even such causes appear to be less frequent than we should 
have expected, did we not recollect that the habits and insti- 
tutions of the society in great measure preclude its members 
from engaging in hazardous commercial speculations, and 
that its institutions are nearly incompatible with the exist- 
- ence of positive want or of physical misery. There has been 
a certain proportion of cases in which the immediate cause 
appeared to be connected with domestic grief and anxiety 5 
but in looking through the table of exciting causes in the 
cases admitted into the Retreat, we find few, either as respects 
the character of the causes or the numbers which they em- 
brace, which can be regarded as in any degree peculiar to the 
Society of Friends. 

The predisposing causes of insanity are, however, really 
often the most important, and to them the exciting are fre- 
quently only related as the last link of a chain, or as the 
drop which causes the already filled vessel to overflow. It is 
to be regretted that the study of the predisposing causes has 
been too much neglected, and that few or no reports afford 
us the opportunity of comparing those observed at the York 
Retreat with those observed at other asylums. It is however 
possible that the predisposing causes may be relatively more 
efficient than the exciting, in the development of insanity in 
this community, than is the case in the world at large. 
What most impresses one in looking through the table of 
predisposing causes observed at the Retreat, is the con- 
siderable number of cases in which original weakness and 
peculiarity of mind had existed, though not to such an ex- 
tent as to separate its subjects from society.* Idiotcy and 
positive imbecility from birth appear to be of very unfre- 
quent occurrence in the Society of Friends, as compared with 
the general population of this country. It is perhaps not 
improbable that many in this society who, by careful nurs- 
ing, survive the period of infancy and are merely distin- 

* “Statistics of the Retreat.’ p. 77, and Table 15. 


184 INSANITY IN THE SOCIETY OF FRIENDS. 


guished by these slighter shades of mental weakness, would 
under less favourable circumstances in the lower walks of life 
of the world at large, have grown up as positive idiots; or 
that with that delicate organization which distinguishes 
them, and which they perhaps inherited, would, as has been 
suggested,* never have been reared at all. 

Amongst the other circumstances in the history of insanity, 
which appear to be more or less peculiar to the Society of 
Friends, must be mentioned the larger number of cases which 
originate in the earlier period of life, or from 20 to 30 years 
of age;+ and the unusually large proportion which occur in 
unmarried persons. What connexion these circumstances 
have with such liability to insanity as prevails in the society, 
we are not at present warranted in determining; but they 
could not be overlooked in any enumeration of the features 
more or less peculiar to the statistics of the causes of insanity 
in this community. 

We might indulge in various remarks on data such as 
these, as well as in others which rest on data still more 
doubtful. But from all speculations of this description, 
we think it better to refrain, so long as we are compelled to 
remain in doubt as to the comparative liability to insanity in 
this society and in the community at large. So long as we 
are ignorant of this point, it would obviously be premature 
to offer any explanation of that liability to mental disorders, 
be it greater or smaller, which exists in the Society of 
Friends. For the same reasons I shall postpone any enquiry 
into those conditions and characteristics of the society, which 
may be regarded as either favourable or unfavourable to that 
healthy development and well-balanced condition of the in- 
tellect and the affections, in which the greatest security from 
mental derangement is found. 


* Tuke. Introduction to Jacobi, p. lx. + See supra, p. 166. 
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STATISTICS OF THE RETREAT. 


PART I. 


HISTORICAL SKETCH; AND DESCRIPTION OF THE ESTABLISHMENT, 
AND OF ITS INTERNAL ECONOMY. 


I.— HistroricaAL SKETCH. 


Many very useful undertakings have originated in circum- 
stances apparently accidental; and we are informed that, to a 
great extent, this was the case in the establishment of a 
separate institution for the insane members of the Society of 
Friends, or Quakers, and those connected with them. “ In 
the year 1791, a female,” of this community, “ was placed at 
an establishment for insane persons in the neighbourhood 
of York;* and her family, residing at a considerable 
distance, requested some of their acquaintance in that city 
to visit her. The visits of these friends were refused, on 
the ground of the patient not being in a suitable state to 
be seen by strangers; and, in a few weeks after her ad- 
mission, death put a period to her sufferings. The circum- 
stance was affecting, and naturally excited reflections on the 
situation of insane persons, and on the probable improve- 
ments which might be adopted in establishments of this 
nature. In particular, it was conceived that peculiar advan- 
tages would be derived to the Society of Friends, by an 
institution of this kind under their own care, in which a 
milder and more appropriate system of treatment than that 
usually practised, might be adopted ; and where, during lucid 
intervals, or the state of convalescence, the patient might 
enjoy the society of those who were of similar habits and 
opinions. It was thought that the indiscriminate mixture, 
* The York Lunatic Asylum. 
B 


2 HISTORICAL AND DESCRIPTIVE 


in large public establishments, of persons of opposite reli- 
gious sentiments and practices; of the profane and serious ; 
the profligate and virtuous; was calculated to check the 
progress of returning reason, and to fix still deeper the 
melancholy and misanthropic train of ideas, which, in some 
descriptions of insanity, impresses the mind.”* Considera- 
tions of this kind at length produced the conviction, in the ° 
mind of the late William Tuke, that a separate establishment 
for insane persons of this community, was highly desirable. 
In this conclusion he was decidedly supported by his son, 
Henry Tuke, and by their excellent friend Lindley Murray ; 
and the proposition was at length submitted to a numerous 
meeting of the Society of Friends, from all parts of the 
county, held at York. 

By a singular and interesting coincidence, it was in the 
spring of 1792, the very year in which the celebrated Pinel 
commenced the amelioration of the treatment of the insane 
’ in France, by the truly courageous act of unchaining nearly 
fifty supposed incurable and dangerous lunatics at the Bicétre, 
that the establishment of the Retreat was proposed, to the 
meeting referred to, by the late William Tuke. The pro- 
ceedings of Pinel, however, were not, until long after, known 
either to the directors or managers of the Retreat; and it thus 
appears that the reformation in the treatment of the insane 
had an independent origin in the two countries at the same 
period. 

It is now matter of curious history that though the reasons 
for the formation of this establishment appear to us so 
obvious, the proposition met, for some time, with little coun- 
tenance, and with much opposition. Few had considered 
the subject ;—some thought there was in the Society a very 
small number of objects for such an institution, and were 
startled at the mention of a provision for thirty persons ;— 
some believed that no improvement could be made in the 
condition of the insane, saw no advantage in a separate estab- 
lishment, and were even averse to the concentration of the 
instances of mental disorder in the Society. Founded, as 
these opinions were, in ignorance of the subject, they were 

* “ Description of the Retreat,” York; 1813, p. 22. 
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urged with no little force, by persons, the general correctness 
of whose judgment justly entitled them to attention. These 
objections, however, and the difficulties they gave rise to, 
were, by the steady exertions of the promoters of the pro- 
posed establishment, gradually overcome; and, at the suc- 
cessive meetings which were held on the subject, subscrip- 
tions were entered into to carry out the plan which had been 
agreed to. 

In 1794, land on a very desirable site was purchased; and 
in the summer of 1796, the original building being completed, 
the new establishment was opened for the reception of 
patients, and commenced its career of usefulness and im- 
portance. 

During the first year of the existence of the new establish- 
ment, no suitable person having offered, it was without any 
- permanent resident medical officer or superintendent; the 
duties of these offices being for a short time performed by a 
benevolent individual, Timothy Maud, a retired medical prac- 
titioner, of Bradford; after whose unexpected decease, the 
general care of the establishment, for nearly twelve months, 
devolved on the original promoter of the establishment, 
William Tuke, who had, from the first, filled the office of 
treasurer. Dr. Fowler, of York, formerly of Stafford,* was 
appointed to the medical care of the patients, and visited the 
house several times a week. At last, in the summer of 1796, 
George and Katharine Jepson, (then Katharine Allen), were 
appointed to the general care of the Establishment; and the 
former, who was not without medical skill and experienee, 
also acted as resident medical superintendent. 

The directors of the institution were particularly happy in 
their selection of these two officers; and nearly twenty years 
afterwards we find them, in their annual report for 1815, 
attributing, “under the Divine blessing, the prosperity and 
success of the institution, in an eminent degree, to the con- 
scientious and judicious discharge of their arduous duties, by 
those who had for so many years, had the immediate super- 
intendence and management of the establishment.” 

* Author of ‘Medical Reports,” ‘On the effects of Tobacco,” 1785; of 
Arsenic,” 1786; and ‘of the cure of Rheumatism,” 1799. 
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The early administration and management of the Retreat, 
must on all hands be regarded with much interest; and it 
cannot be doubted that its establishment constituted a most 
important era in the moral treatment of the insane in Great 
Britain. Indeed it is now generally admitted that this was 
the first institution in these kingdoms, the officers of which 
decidedly recognized the principle that it was not by fear and 
intimidation, but by judicious and persuasive kindness, united 
with firmness, that the insane were most efficiently managed 
and governed; and that this consequently was the plan of 
moral treatment most favourable to their restoration. The 
system of management before commonly adopted, was founded 
on the erroneous doctrine that fear is the great principle by 
which the insane are to be governed; and chains and the 
whip were but too generally regarded as the most suitable 
implements of restraint and coercion. . 

That the original projectors of the Retreat were deeply 
impressed’ with a sense of the existing evils in the treatment 
of the insane, and of the amelioration in their condition, 
which consequently might be effected, is evident from the 
first steps of their proceedings. In the construction of the 
building, they studiously regarded the comfort and conve- 
nience of the patients, and entirely dispensed with bars for 
the protection of the windows, substituting cast-iron for 
wooden frames: they never admitted chains or any kind of 
iron manacles, which were then in common use in similar 
establishments ; they promoted intercourse with rational 
society in the house; and at once introduced attention to 
religious worship in the family, and, in the case of a large 
proportion of the patients, at the usual meetings of the 
Society in the city. In their report for the year 1797, the 
first after the opening of the Retreat, they speak of suitable 
employment for the patients as having been, to a certain 
extent, already introduced and with much advantage. These 
proceedings indicate much juster views of the capabilities of 
the insane, and of what was due to them, than were prevalent 
at the time; but these excellent persons were yet doubtless 
little aware how much was to be effected in the amelioration 
of the management of the insane, even of the worst class. 
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They entered however on their labour with eyes and hearts 
open to the claims of humanity, and to new light on the 
subject. | 

The main instrument, however, in the development of 
that system of treatment which the Retreat has exhibited, 
was doubtless the original superintendent. Rarely has it 
happened, that- a project so enlightened has met with an 
agent so efficient for the carrying of it out. A distinguished 
individual, who had ample opportunities, from personal inter- 
course with this excellent man, has born strong testimony 
to the good sense and good feeling of George Jepson; * and, 
though he had not had the benefit of an extended education, 
he was, I have no hesitation in stating, from my own early 
recollections, no less than from the testimony of others, a 
person of no ordinary character, both as regards the original 
vigour of his mind, the accuracy of his judgment, and the 
earnestness of his devotion to the good of others. Before 
entering on his appointment, Jepson had visited some of the 
principal establishments for the insane; and, though not 
satisfied with the general system of management which he 
found existing, yet, sanctioned as it was by general adoption, 
he did not at first feel justified in discarding it altogether. 
He had, however, been scarcely six weeks in office when he 
became convinced that the prevailing mode of treatment by 
violence and intimidation, was in no case necessary; that it - 
tended to irritate rather than to controul the diseased feel- 
ings of violent patients, and he therefore determined to 
abandon it altogether. The extent to which wild animals 
might be tamed by gentle methods forcibly struck him, and 
led him to query why man, bereft of reason, reduced as it 
were to the level of the brute, should not be influenced by 
the same means. Thus was he prepared to carry out that 
system which has since prevailed in the institution; a system 
which presumes the patient to be generally capable of influ- 
ence, through the kindly affections of the heart, and in a con- 
siderable degree, through the medium of the understanding. 

Dr. Fowler, who possessed a highly benevolent and unpre- 
judiced mind, which rendered him peculiarly adapted to the 


* «The Works of the Rev. Sydney Smith.” 1839. Vol. 1, p. 313. 
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office he filled, entered heartily into the views of the com- 
mittee and superintendent in regard to the mild system of 
treatment; and at the same time pursued, with much zeal, 
the medical treatment of the cases. He had not had much 
experience in cases of insanity, when he entered on his office ; 
but he pursued a course of experiments and observations, 
with that perseverance and precision for which he was dis- 
tinguished. He made full trial of the various means recom- 
mended by medical writers as applicable to the different 
forms of insanity; and, though the expectations which he 
successively formed, of benefit to be derived from these, were 
but too often disappointed, and though he was led to con- 
clude that, in many cases, more was to be expected from a 
judicious system of moral treatment, tending directly to the 
alleviation of the mental symptoms, than from special phar- 
maceutic means; he at the same time became strongly con- 
vinced of the importance of watching for physical indica- 
tions and of close attention to the general health; and, thus 
directed, the benefit of medical treatment was frequently 
evinced in his practice at the Retreat. 

After acting as physician to the institution for five years, 
the Retreat was deprived, by death, of the valuable services of 
Doctor Fowler, in 1801. Dr. Cappe was appointed his suc- 
cessor ; but he had not filled the office more than a year, when 
the institution was deprived of his services by his premature 
death. He bequeathed various valuable works on insanity 
to the institution, which still remain in its collection. Dr. 
W. Belcombe was appointed to succeed Dr. Cappe, early in 
1803. 

The Retreat had not been instituted many years before it 
attracted much attention from benevolent and intelligent per- 
sons, both in this and other countries: and the plan of treat- 
ment pursued in it soon obtained the assent of the judicious. 
Amongst its early visitors were many well known physicians, 
and some architects; several of whom were, or have since 
become, distinguished by their writings on insanity, or on 
the construction of asylums; and their approval of the treat- 
ment pursued, could not fail to give much encouragement to 
the managers of the institution. So early as 1798, Dr. 
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De la Rive, of Geneva, who had paid much attention to the 
subject of insanity, and who visited the Retreat after having 
inspected various public and private asylums, was so much 
interested in its preceedings, that he addressed an account of 
it to the editors of “the British Library,” which he after- 
wards published in a separate form on the Continent.* In 
this letter he describes the miserable condition of the insane 
in the places then ordinarily appropriated to their care, and 
contrasts this forcibly with the mode of treatment in the new 
establishment at York. Dr. Duncan sen., who had paid 
much attention to the treatment of the insane, and who 
visited the .Retreat in 1812, observed that “ without much 
hazard of contradiction from those acquainted with the sub- 
ject, it may be asserted that the Retreat at York, is at this 
moment the best-regulated establishment in Europe, either 
for the recovery of the insane, or for their comfort, where 
they are in an incurable state.” + 

The character of the institution now attracted for it con- 
siderable notice; and applications were frequently made by 
those engaged in similar undertakings, for a particular account 
of its modes of treatment and general economy. These en- 
quiries led, in 1813, to the publication of a description 
of the institution, { by the present treasurer, Samuel Tuke. 
This work obtained general attention; and the facts which 
it detailed, as the result of sixteen years experience, the 
comparatively large proportion of recoveries, and low rate 
of mortality, were considered as establishing the practica- 
bility and advantage of a milder system of treatment than 
had been generally adopted. It may also be observed, 
that, about this time, several persons about to engage in the 
superintendence of similar establishments made a temporary 
residence in York, and were permitted by the Committee of 
the Retreat daily to observe the economy of the house, and 


* “Lettre addressée aux Rédacteurs de la Bibliothéque Britannique, sur un 
nouvel Etablissement pour la Guérison des Aliénés.”’ 

+ “Account of the Lunatic Asylum at Edinburgh.” page 15. 

+ “Description of the Retreat, an Institution near York, for Insane Persons 
of the Society of Friends. Containing an account of its Origin and Progress, the 
Modes of Treatment, and a Statement of Cases. By Samuel Tuke. York, 1813.” 
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the mode of managing the patients; and in this way, and by 
the discussions as to the management of the York Asylum, 
which ensued on the publication of the work referred to, 
the reputation of the institution was doubtless considerably 
increased, and the details of its methods of treatment made 
more public. 

As the author of the “Description of the Retreat’ has 
stated in his preface, it was George Jepson who furnished 
him with his most valuable materials; and thus, the pub- 
lication of this work was, at the time, the means of 
diffusing a knowledge of what had been effected by him 
in the management and moral treatment of the insane. 
It appears due to the memory of this worthy man, that 
I should take this opportunity of placing on record, a portion 
of his claims on our gratitude and our imitation. At a time 
when similar institutions were conducted on such different 
principles, and when many of them were the scenes of gross 
neglect and cruelty, his was “a government of humanity and 
of consummate skill, which required no aid from the arm of 
violence, or the exertions of brutal force.’* As the same 
competent and disinterested observer informs us, patients 
were sometimes brought to the Retreat, frantic and in irons, 
“whom they at once release, and by mild arguments and 
gentle arts, reduce almost immediately to obedience and 
orderly behaviour.” In the management of violent cases of 
mania, Jepson not only manifested great moral courage in 
frequently, or indeed uniformly on admission, withdrawing 
the instruments of restraint; but, in his subsequent inter- 
course with them, the address which he exhibited in gaining 
an ascendancy over the minds of patients of this class was 
very conspicuous. Much familiarity or freedom of intercourse, 
in such cases he discouraged ; but, so true did he find it, that 


‘* Soft speech 
Is to distemper’d wrath, medicinal,” 


and that such patients are best approached with mild and 
soft persuasion, that he always particularly insisted on the 


* “Remarks on the Construction and Management of Lunatic Asylums.” 
By W. Stark, Esq., Architect. Glasgow, 1810, page 11. 
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necessity of addressing them in a kind and rather subdued 
tone of voice. 

Though Jepson was of opinion that there are a few cases 
of violent mania, in which personal restraint really exerts a 
salutary moral tendency; yet in all others, he invariably 
regarded it in the light of a necessary evil, and held that, 
abstractedly considered, it has a tendency to retard the cure, 
by counteracting the influence of the moral means which are 
brought into play. Under these views, personal restraint 
was disused at the Retreat, to an extent which was thought 
by many to involve an unwarrantable degree of danger, and 
which until lately would have been considered very remarkable. 
Jepson indeed maintained, and acted on the principle, that 
some risk ought to be run, rather than adopt that almost in- 
discriminate system of personal restraint which was at that 
day so common, and which he considered to be attended with 
certain mischief. On one occasion a man of almost Hercu- 
lean size and figure and in the prime of life, was brought to 
the house. He had been kept chained so constantly during 
the attack, that his clothes were contrived to be put on and 
off without removing the irons. They were however taken 
off when he entered the Retreat, and he was ushered into the 
apartment where the superintendents were supping. On 
being invited to join them at table, he behaved with 
tolerable propriety ; his attention appearing to be arrested 
by his new situation. After the meal was concluded, 
Jepson conducted him to his room and told him the circum- 
stances upon which his treatment would depend, and that he 
sincerely hoped that his conduct would render it unnecessary 
to have recourse to any restraint. The patient appeared 
sensible of the kindness of this treatment: he promised to 
restrain himself; and so far succeeded in this, that, during 
his stay, no coercive means were ever employed towards 
him. The case afforded a striking example of the efficacy of 
mild treatment. The patient was frequently very vociferous 
and threatening in his language; and the attendants often 
thought that restraint, by the strait waistcoat, was necessary 
to their safety. On these occasions, Jepson would visit 
his apartment ; and though at first this seemed to add to 
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his excitement, but, after sitting some time quietly beside 
the patient, his irritation subsided, and he would attend to 
the remarks and persuasions of his friendly visitor. After 
such conversation, the patient was generally better for several 
days ; and in about four months he was discharged perfectly 
recovered. 

The courage and resolution of Jepson were one day put 
to a severe test. He was walking in the fields with one 
of the patients, whose vindictive feelings were very ‘easily 
excited. During their walk, some slightly annoying circum- 
stance occurred; when the patient retiring a few paces, 
seized a large stone which he held up as in the act of throw- 
ing at his companion. Jepson, in no degree ruffled, looked 
steadfastly at him; and, in a resolute tone of voice, at the 
same time advancing, commanded him to lay down the stone. 
As he approached, the hand of the patient gradually sunk 
from its threatening attitude, and he quietly dropped the 
stone to the ground. He then submitted to be led to his 
own room. | 

Jepson used to illustrate, by another accident which occur- 
red to the same patient, his opinion that a state of furious 
mania is very often excited by the mode of management; an 
opinion in which he will be supported by all accurate observers 
of the insane. This individual one day climbed up against a 
window over-looking the court where he was taking exercise, 
and was amusing himself by contemplating the interior of the 
room. An attendant, who had not been long in office, ran 
hastily towards him; and, without preamble, drew him to the 
ground. ‘The patient was highly incensed: a scuffle immedi- 
ately ensued, in which he succeeded in throwing the attendant 
to the ground; and, had not the loud cries of the latter 
brought others to the spot, it is probable that he would have 
paid for his rash conduct, with his life. The furious state 
which had been excited in the patient was not of long con- 
tinuance; but, after this occurrence, he was observed to be 
more vindictive and violent. 

In his intercourse with the patients, Jepson’s knowledge 
of human nature, and the benevolence of his character, were 
alike shewn by the tone of his conversation with them. This 
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was equally remote from a childish and from a domineering 
manner; and, careful not to offend unnecessarily their lesser 
feelings, he aimed at treating them as much in the manner of 
rational persons, as the state of their minds would allow. He 
shewed them that he was desirous of obtaining their esteem ; 
and he would introduce such topics of conversation as he 
knew most interested them, and which afforded them an 
opportunity of displaying their knowledge. Were one of the 
patients an agriculturist, he would ask him questions relative 
to his pursuits, and would frequently consult him upon any 
occasion in which his knowledge might be useful. He was 
highly impressed with a conviction of the value of employment 
and of regular occupation in the treatment of the insane; and 
several interesting cases might be narrated, which evince his 
persevering and successful efforts in inducing patients to 
employ themselves. But this is unnecessary; and my object 
will have been effected if I have said enough to shew that, in 
Jepson the insane had a friend whose memory has strong 
claims on our regard. 

This sketch must not be concluded without a brief re- 
ference to the wife of this admirable man; by whom, in his 
exertions, he was so cordially supported. Her qualities of 
mind were as pre-eminently feminine as those of her husband 
were masculine. All the kindly feelings were peculiarly 
active in her: her heart was in her engagement; and the 
patients were her children, of whom she thought and, 
with a pardonable weakness, spoke continually. Her form 
and countenance were remarkable for dignity and sweet- 
ness ;* and she possessed, in no inconsiderable degree, 
that happy tact or instinct which, in cases of emergency, 
without the labour of reason, sees at once what is the best 
thing possible to be done. She was thus admirably fitted 
to promote the comfort and true enjoyment of the patients, 
in ways, which it is the privilege of woman alone to 


* My friend, Samuel Tuke, informs me that when the present Emperor of 
Russia, then the Grand Duke Nicholas, visited the Retreat in the year 1816, 
he several times, as this estimable woman was attending him through the 
women’s apartments, turned round and said in a whisper, but in a manner 
betokening much admiration, “quel visage!” 


12 HISTORICAL AND DESCRIPTIVE 


develope in their full activity. Several of those who were 
her guests on these occasions are surviving, who can look 
back with pleasure to the general tea-parties of the patients, 
which she enlivened by her cheerfulness, and by the bene- 
volent interest she took in promoting the happiness of all 
around her. 

We may now pursue our sketch of the history of the 
institution, which appears to have continued its career of 
usefulness for a considerable period, without any material 
change in its economy. 

The date of the successive additions to the building will 
be given in the description of the house and grounds in the 
next section. As bearing, however, on the question as to the 
desirableness of separate establishments for the convalescent 
or the incurable, this is the place to refer briefly to the his- 
tory of an Appendage to the Retreat, of this description. In 
1809, in consequence of the house being quite full, though it 
had already been enlarged so as to accommodate sixty per- 
sons, double the number for which it had been in the first 
instance designed, and several applications for admission 
being obliged to be refused for want of room, the necessity 
for some further provision being made, was brought before 
the general meeting of directors. It was concluded that 
the best plan of meeting the necessities of the case, was 
that of having a separate house for a few of the conva- 
lescent patients, and such as least stood in need of close 
confinement. The plan was agreed to at a subsequent meet- 
ing; and, ia the spring of 1810, suitable premises for such 
an appendage, outside the eastern gate of the city, were 
purchased. In the summer of the following year, this separate 
establishment was opened; and several patients were at once 
removed from the Retreat, and placed under the charge of a 
female superintendent. There were in general four men and 
eight women patients at the “Appendage” until 1822, when it 
was given up. It would appear that “the benefits resulting 
from this establishment, were not found equal to the dis- 
advantages attending it. The more pleasant situation of the 
larger house, and of the grounds attached to it, made it gener- 
ally preferred by the patients. The removal of convalescents 
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from under the care of those who had watched over their 
progress, seldom appeared expedient; so that the Appendage 
became mainly occupied by the class of incurables who re- 
quired the least care, and who derived no benefit or additional 
comfort from the separation from others. During the ten 
years in which the experiment of such a separate establish- 
ment was made, it was found to add materially to the average 
cost of the patients; and this consideration, in connexion 
with those already stated, led to its abandonment.’’* 

A separate building for seven male patients of the upper 
class, called the “ Lodge,” a description of which will be 
found in the succeeding section, was erected and opened in 
the year 1817. By means of this arrangement the founda- 
tion was laid for a material improvement in the finances of 
the institution; and in the year 1818, the provision for the 
higher class of patients being found greater than the wants of 
the society required, it was agreed to extend the advantages 
offered by the establishment to a few patients wholly uncon- 
nected with the Society of Friends, of such a class as could 
afford to pay, on a liberal scale, for the distinct apartments and 
attendants, which this department of the Retreat affords. The 
character of the institution had led to frequent applications 
for this liberty, but the accommodations which the house 
afforded had hitherto hardly kept pace with the wants of the 
Society; and one of the primary objects of the establish- 
ment, that of avoiding the indiscriminate mixture of persons 
of very different opinions and habits, forbad the idea of the 
free admission of others into the general wards, even if there 
had been room. But the late arrangement for the higher 
class of patients, having afforded the means, when desirable, 
of personal separation, and there being several apartments 
unoccupied, it was concluded that the vacancies should be 
allowed to be filled up in this way, on the condition that such 
patients should not be admitted to the exclusion of members 
of the Society of Friends, or those in profession with them. 
From the year 1820, when the first admission of this kind 
took place, to 1840, there have been, on an average, ten or 


* “Sketch of the Origin, Progress, and present State of the Retreat.” 1828. p. 25. 
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eleven patients, (10.7) of both sexes, of this class under the 
care of the establishment. 

In the year 1820, in consequence of his very advanced age 
and great decay of sight, William Tuke, (to whose exertions, 
as we have seen, the institution had. been so greatly indebted 
for its success,) resigned the office of treasurer, which he had 
held from its first establishment.* The general meeting of 
directors, in accepting ‘his resignation, expressed its deep 
sense of his long and valuable services, and appointed his 
grandson, Samuel Tuke, the present treasurer, his successor. 

In 1822, the advanced age of George Jepson likewise ren- 
dered it desirable that he should be released from the office of 
superintendent, the duties of which he had so long discharged 
to the great advantage of the institution. The matron also, 
Katharine Jepson, retired along with her husband; and, at a 
special general meeting in the spring of 1823, Thomas Allis 
and Hannah Ponsonby, the latter of whom had for many years 
acted as assistant to the retiring matron, were elected their 
successors. ‘The high sense which was entertained of the 
valuable services of the retiring officers, during a quarter: 
of a century, and almost from the commencement of the 
establishment, was marked by an annuity which was voted 
to them for their respective lives; and, in their report 
for 1824, we find the directors and committee stating that, 
under the administration of the new officers, “ comfort com- 
bined with economy appears to mark the domestic manage- 
ment of the establishment ;” and that the methods of 
management which had so long prevailed in the institu- 
tion, were “found no less influential than under the ad- 
ministration of those who had so long proved their import- 
ance and efficiency.” 

Under the circumstances of a non-medical superintendent 
being appointed, the attention of the committee and directors 
was turned to the propriety of providing medical attention 
for the patients, in addition to that of the visiting physician ; 


* This excellent man died in the year 1822, at the venerable age of more 
than ninety years; retaining his mental faculties clear to the last. His worthy 
friend Jepson survived him, until the year 1836, when his decease occurred at 
the still more advanced age of ninety-three years. 
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and it was concluded that a surgeon should be appointed, 
who should visit the institution three times a week, and 
give such general medical assistance as might be required. 
My friend, Caleb Williams, was appointed to, and has since 
continued to fill, that office in the establishment. In 1826 
the office of physician became vacant by the resignation, on 
account of the infirm state of his health, of Dr. William 
Belcombe, who had ably discharged the duties of that office 
since 1803; and his son, Dr. H. 8S. Belcombe, the present 
visiting physician, was appointed his successor. 

After these successive changes in its officers, we are not 
called upon to note any particular events in the history of 
the establishment for a considerable period. ‘The number of 
patients admitted each year, as compared with those dis- 
charged, went on gradually increasing, so that various addi- 
tions to the buildings were from time to time called for; and, 
at the general meeting in 1833, there were 107 patients in 
the house, a larger number than had previously, or has since, 
been under care at one time, and in the accommodation of 
whom rather undesirable crowding had arisen. The attention 
of the directors was, in consequence, directed to making such 
additions to the buildings, and such changes in the appro- 
priation of its several parts as should provide for the greater 
comfort and improved classification of the inmates; and, in 
1837, an additional story was added to each of the original 
wings. At the same time various other alterations were made, 
so that the institution can now afford ample accommodation 
for from one hundred to one hundred and five patients. 

About this time, likewise, the arrangements best adapted to 
improve the medical and moral care of this increased number 
of patients, occupied much of the attention of the committee 
and directors; and it was ultimately determined to appoint a 
resident surgeon, who should be entrusted with these objects, 
and who should be entirely devoted to the interests of the 
establishment. In the summer of 1838, the present resident 
medical officer entered on the duties of that office; and it 
is extremely satisfactory to him to find the committee, in 
their Report for 1842, stating that “experience has con- 
firmed them in the judgment as to the desirableness of 
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having a resident medical officer, charged with the immediate 
care of the patients and their attendants, and unencumbered 
with the domestic and financial affairs of the establishment ;”’ 
and that, “ they have obtained, through the zeal and efficiency 
of their present medical officer, the objects which they had 
chiefly in view in his appointment.” 

In the year 1841, a further change in the establishment 
took place, by the offices of superintendent and matron 
becoming vacant, on the resignation of Thomas Allis and 
Hannah Ponsonby; who, for more than eighteen years, had 
filled those situations in the establishment. The vacant 
offices were supplied by the appointment of my esteemed 
friends, John and Maria Candler, of Chelmsford. . The 
opportunity afforded by these changes was taken by the 
committee and directors to re-consider the general economy 
of the institution, and to revise the rules as to the provinces 
and duties of the respective officers. To these, however, it 
is unnecessary in this place to refer further ; as an abstract of 
the present “rules of government” is given in a subsequent 
section. | 

Such is a brief view of the history of the Retreat, brought 
down to the present time; and I feel that I cannot do better 
than conclude this sketch in the words of the 43rd annual 
Report (1839). ‘Our establishment,’ say the committee, 
“has now been in operation forty-three years, and we con- 
gratulate its friends on the greatly increased interest which, 
during that time, has arisen in regard to the subject of in- 
sanity, and the treatment of those who are afflicted with it. 
If in any degree the Retreat has been an instrument in 
stimulating this interest, and in promoting, by its example, 
a system of treatment at once more humane and more wise 
than had been generally prevalent, we feel that we have 
occasion to be stimulated in return, by the progress of other 
establishments earnestly engaged in further improvements ; 
and we hope not to be found backward in adopting the sug- 
gestions arising from the experience of others, and in pur- 
suing, with a zeal worthy of the cause, the still further 
advancement of the medical and moral treatment of insanity.” 
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1{1.— DESCRIPTION OF THE HOUSE AND GROUNDS. 


THE Retreat is situated on a rising ground about half-a-mile 
from the eastern gate of the City of York. It commands an 
extensive and diversified prospect over the rich and well- 
wooded vale of York, watered by the rivers Ouse and Foss. 
From the southern front of the establishment, the view ex- 
tends over a fertile plain of well-wooded ‘ meadow lands, of 
a beauty which,” as a learned foreigner informs us, “they 
possess only in England, and surrounded by quick-set hedges, 
in which stand the oak, the ash, and the thorn.”* From the 
windows of the north, or entrance, front, and towards the east, 
the prospect is bounded by the Hambleton Hills and by the 
Wolds, which are seen in some places at more than twenty 
miles distance. From the western end of the buildings, and 
particularly from the extensive terrace-walk adjoining, a fine 
view is obtained of the city, with its grey walls, towers, and 
spires, and crowned by its magnificent and time-honoured 
Cathedral. ‘ 

The situation of the establishment, on a dry gravelly soil, 
covered by a rich loamy earth, is favourable to drainage; and 
its elevation and exposure to the east and north winds, from 
the severity of which, it is however considerably sheltered by 
the trees of its plantations, provide for the effective ventila- 
tion of the buildings. The air is pure; and, judging from the 
comparative immunity from disease, salubrious: the water is 
good and abundant. : 

When the house was first erected, there were only about 
eleven acres of land attached to it; and, of this, about one 
acre was occupied by the garden and plantation in front of 
the house; the remainder, consisting of three fields, being 
on its south side. As a reference to the plan of the estate 
will shew,t this land forms the middle third of the present 
property. In 1825, the purchase was made of three fields, 
consisting of seven and a half acres of land, which now 


* Dr. Jacobi’s “ Notices of some Public Hospitals for the Insane in England.” 
“ Zeitschrift fiir die Beurtheilung und Heilung der Krankhaften Seelenzustande.” 
Berlin, 1837. p. 311. 


¢ See “General Plan of the Retreat and Land belonging thereto.” 
Cc 
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form the eastern portion of the estate. By this addition, 
the committee were enabled to make considerable addition 
to the gardens, plantations, and walks, at the south-east 
side of the house; and, in other respects, to add to the 
convenience of the establishment. By subsequent pur- 
chases, in 1839 and 1840, of more than ten acres of land 
on the western side of the original property, equally im- 
portant improvements have been made, in the shape of 
separate pleasure grounds and gardens for the female pa- 
tients, which are still in progress. The estate now consists 
of nearly twenty-nine acres of land, and is bounded, on 
the north and east sides, chiefly by the high-road; and, on the 
south and west, by a public stray or pasture. From its 
Square compact form, and from its being protected by a ring 
‘fence, partly walled, the establishment may be considered as 
almost secure from any external intrusion or annoyance. 
The farm affords ample support for the cows which supply 
the family entirely with milk and cream, and sometimes with 
butter; and the potatoes and other vegetables, and a great 
part of the fruit consumed in the house, are also the produce 
of its fields and gardens. 

The entrance to the house is by iron gates at the 
north-east angle of the grounds, where a neat porter’s lodge 
has also been erected. The house, which is surrounded 
by pleasure grounds, is of plain brick, covered with blue 
slates; and, when opened, in the summer of 1796, was 
designed for the accommodation of thirty patients only. 
It then simply consisted of a central building of three stories, 
with two wings of two stories each; and, excepting in the 
small size of the panes of glass in the windows, its general 
character and appearance did not differ from that of a plain 
country mansion. By successive additions, however, the 
house has been so much added to, as to afford ample accom- 
modation for more than a hundred patients and their attend- 
ants; and it must be admitted that, by these additions, which 
are very considerable, the original character of a private resi- 
dence has been quite lost; and that the aspect which, from 
its extent and plainness combined, it now assumes, is not 
so pleasing as could be desired. But although, from the 
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circumstances under which it has been erected, the Retreat 
cannot be regarded as a model, in an architectural point of 
‘view, for institutions of a similar description; yet there are, 
perhaps, few which afford to the inmates so great an amount 
of internal accommodation. 

The establishment, it will be perceived, now consists of an 
aggregate of buildings adjoining to, and communicating with, 
each other; but it will also be observed that, for the most 
part, these have not been added without a due regard to 
symmetry of arrangement. Thus, from the angles of each of 
the original wings, two additional wings have been carried 
out opposite to each other, and so as to leave an area of from 
twenty to thirty feet width between. The greater part of the 
south-east wing was added in the year 1799; the south-west 
wing in 1803; the north-east wing in 1824; and the north- 
west wing in 1826. All these buildings are of two stories 
each; but, in 1837, an additional third story was added to the 
original east and west wings. 

As regards the appropriation of the different parts of 
the establishment, it must be stated that the ground floor of 
the central building contains four rooms, which supply 
the committee-room and apartments for the officers of the 
establishment. The rooms on the second and third floors, 
with some of those on the third floor of the east and west 
wings, are principally devoted to female patients of the higher 
class. These rooms are, in all respects, arranged and fur- 
nished like those of a private residence; and Dr. Jacobi, the 
medical director of the Hospital for the Insane at Siegburg, 
in the account of his visit to the Retreat, already quoted, 
observes that “the sitting and bed-rooms, in the parts appro- 
priated to the wealthier inmates, have a very inviting friendly 
aspect, as they possess every convenience in the way of com- 
modious and expensive furniture, and such as one Is accus- 
tomed to meet with in the abodes of the wealthier English.” 
Immediately behind the south front of the centre building, 
and about forty-five yards distant from it, is the distinct 
building for the upper class of male patients, which, as 
already alluded to, was erected in the year 1817, and is rather 
inaptly called the “ Lodge.” This building, which is a little 

c 2 
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in the cottage ornée style, has a verandah fronting to the’ 
south, and commands a pleasant prospect of the village 
of Fulford. It has its separate raised gravel walks, flower — 
borders, and plantations around a distinct paddock; and 
it contains a dining-room, two parlours, seven lodging- 
rooms, a room and airing court for the seclusion of a 
violent patient, and all needful offices. It communicates 
with the main building by a long covered passage, opening 
into which are the principal bath-rooms of the establish- 
ment. The “ Lodge,” like the apartments in the “ centre,” 
is fitted up and furnished in a’comfortable style; and, to 
a great extent, it may be regarded as combining the advan- 
tages of a public, with those of a private, institution for the 
insane. } 

The apartments of the male patients of the. general class 
occupy the first and second floors of the whole of the east 
and south east wings. ‘These patients are divided into three 
classes, which average twelve each, according to their state of 
mind and general habits of life, and not at all in reference to 
the rate of payment. These classes may be described in 
general terms, as consisting of: Ist., the convalescent, and 
those capable of much rational enjoyment; 2ndly, the noisier 
and more disorderly; and 3rdly, the imbecile and fatuous. 
Each of these classes has its separate day-room on the 
ground-floor, with its airing court adjoining ; and two of them 
have distinct exercising galleries. In addition to the general 
day-room, there is also, adjoining the gallery of the first 
class, a reading-room, where there is a collection of books 
for the use of the patients. Communicating with the gallery 
of the second class there is a workshop. This part of the 
establishment is also provided with an apartment for the 
entire seclusion of a violent patient: it is furnished with a 
strong chair, for the use of its temporary occupant, which is 
securely fastened to the floor; and there are means for 

more or less excluding light, without preventing the free 
- admission of air. In this department there is a second bath- 
room, and a drying apparatus. 

The whole of the western half of the buildings, including 
the west, north-west and south-west wings, with the exception 
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_ of those parts on the ground-floor, which are appropriated to 

domestic offices, is devoted to female patients of the general 
class. These patients are divided into four classes, varying 
in number, on an average, from ten to twelve. The day 
room, exercising gallery, and bed-rooms for the fourth 
class, consisting of the imbecile and fatuous patients, oc- 
cupy the ground-floor of the south-west wing, and com- 
‘municate with a distinct and spacious airing court. Ad- 
joining this department is a gallery with sleeping rooms 
for a few of the most noisy patients; and here, likewise, 
is a room especially adapted for seclusion by day. The 
other three sitting-rooms, with their galleries, sleeping-rooms, 
and other conveniences, occupy the second floor of the 
west, north-west, and south-west wings respectively. The 
classification in these rooms is less precise than on the men’s 
side of the house; but as much care, as may be, is taken to 
consult the comfort and general good of the whole, in the 
association of the patients with each other, those least capable 
of rational enjoyment being provided for in the department 
of the fourth class. 

From the end of the gallery on the second floor of the 
north-west wing, a flight of steps opens on a wide terrace 
walk three hundred and fifty feet in length, and extending 
_across the entire width of a garden, which is exclusively 
devoted to the women. Adjoining the terrace is a com- 
modious and ornamental alcove, which faces both to the 
north and to the south, and which is so contrived as to afford 
a pleasant retreat both in hot and in colder weather. Further 
variety is given to the aspect of these grounds by a tumulus 
of some extent, as well as of antiquarian interest, called the 
** Lamel Hill,” which is now planted with trees and shrubs, 
and has a walk to its summit, from which an extensive view 
of the city and surrounding country is obtained. In addition 
to these gardens, there is a second airing court for the use 
of some of the women, who though not of the worst class, 
cannot be trusted in the gardens without the constant 
presence of an attendant. 

On the ground floor of the north-west wing are the 
kitchens, the laundry, and their respective offices; and that 

) c3 
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of the original west wing is occupied by the housekeeper’s 
room, and store-rooms, a sewing room, and the dispensary. 

The north-east wing, which fronts the entrance gates, con- 
tains a house, at present unoccupied, for the family of either 
of the resident superintendents; a brew-house and bake- 
house; and an apartment which is fitted up as a place of 
worship for the patients. On the second floor, and commu- 
nicating with the men’s apartments, are three small bed-~- 
rooms and two spacious and yery airy apartments, which 
might be used as infirmaries, in case of epidemic disease at 
any time prevailing in the institution. 

Among the defects in the construction of the buildings are 
their general form; the distances of the day rooms from each 
other; and the situation of the airing courts; which are so 
placed, that those for the men are, to some extent, overlooked 
by the windows of some of the women’s apartments. By 
some recent arrangements however, this inconvenience has 
been materially diminished. Another defect in the original 
plan, which has been guarded against in the more recently 
erected parts, consists in some of the galleries being lighted. 
only at one end; so that they are not in every instance so 
cheerful as could be wished. Still, on the other hand, 
the building is not without many advantages as regards the 
classification of the patients; and, in other respects, the, 
appearance of a place of confinement is very much obviated 
by the absence of bolts to the doors, and of bars to the 
windows. The window frames, as already stated, are of cast 
iron, having the lower half only glazed ; the air being admitted 
or excluded at pleasure, by a glazed wooden sash which is 
hung on the outer side of the upper unglazed compartment 
of the iron frame. The size of the panes of glass in the ori- 
ginal building does not exceed eight inches by six and a half. 
It has however been found that, as regards height, at least, 
these are unnecessarily small; and the appearance of the more 
modern parts of the building has been much improved, by the 
use of panes of about eleven and a half inches by seven and 
a half. 

Two of the men’s bed-rooms are of spacious size, and con- 
tain three beds each; and in each gallery, both on the men’s 
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and women’s side of the house, there is at least one room 
with two beds; so that any patient who may require such 
care, can sleep in the same room with the attendant. With 
these exceptions, the sleeping apartments are single-bedded. 
In the lowest department, for each sex, there are a few rooms 
with bedsteads fastened to the floor, which are furnished 
with bedding, and otherwise constructed, in a manner appro- 
priate to the state of the more violent, and such as are in- 
sensible to the calls of nature. In all the other rooms for 
patients of the general, as well as of the more opulent, class, 
the bedsteads are half-testered and furnished with a little dra- 
pery, put up in such a slight manner as to preclude the 
possibility of any danger. As there is also a little neat furni- 
ture and carpeting in these lodging-rooms, they present in 
general an aspect of comfort and cheerfulness. The patient, 
when capable of such considerations, as in the majority of 
instances he no doubt is, is thus made to feel in some de- 
gree as if he were at home; and there can be no doubt 
that the attention in these respects paid to the lesser feel- 
ings of the patients, has a good general effect. The bed- 
rooms, excepting those for the upper class of patients, which 
have always been papered, have hitherto been coloured with 
-light blue wash; but since the great reduction which has 
taken place in the price of paper hangings, these have been, 
and are in course of being, substituted, and that with advan- 
tage both as to appearance and economy. ‘The walls of the 
galleries and of the passages are painted of a light pearl 
colour, and the doors and wood work are chiefly wainscot. 

The establishment has been recently lighted throughout with 
gas; and it is warmed in winter by a hot water apparatus. 
The furnace and boiler of this apparatus are placed in the 
cellar at the Lodge; and pipes communicating with the boiler 
are conveyed under the floors of the Lodge passage, of the 
centre hall, and of the galleries of the east and of the west 
wing. The attendant who has the care of the furnace, lights 
the fire in the morning whenever the mercury stands below 
40° of Fahrenheit. It may be stated that the general comfort 
and cheerfulness of the establishment, during the winter sea- 
son, have been materially increased by these measures, 
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IIL.—RvuLES OF GOVERNMENT: OFFICERS AND 
ATTENDANTS. 


THE government of the institution is vested in a board of 
forty Directors, appointed from members of the Society of 
_ Friends resident in Yorkshire; who, with the Committee, 
and with such as incline to attend of the agents in the several 
counties, privileged subscribers, donors, and executors of 
benefactors to a certain amount, all of whom are ex-officio 
members of this board, meet four times in the year, for the 
transaction of the business of the institution. 

At every Quarterly Meeting, the Directors receive a report 
of the Committee’s accounts; read over all their minutes, 
appoint Visitors to examine the state of the institution; and 
give the committee such advice and assistance as they may 
think proper, consistently with the general rules and orders 
that may have been established. At the midsummer quarter 
a General Meeting is held, when any vacancies, by death or 
otherwise, in their number are filled up; and when eight 
fresh directors are appointed, in place of the eight who 
have been longest on the appointment. This meeting has 
the power of altering and revising the rules of the establish- 
ment; and it annually appoints two new members of the 
committee, in place of two who go out by rotation. It like- 
wise has laid before it, the annual reports on the state of the 
institution, of the committee, and resident medical officer ; 
which, on approval, are directed to be printed and circulated 
amongst the friends of the institution and others interested. 

The general inspection, controul, and management of the 
institution, is entrusted to a Committee of eight members of 
the Society of Friends of York and its neighbourhood; of 
whom the Treasurer is ex-officio one. The committee meet 
once a month, or oftener if necessary; admit and discharge 
patients, and fix the weekly terms of payment ;—receive a 
monthly report of the state of the patients from the resident- 
surgeon, and suggestions from him and from the visiting 
medical officers ;—engage or dismiss servants ;— examine and 
pass bills previous to payment ;—audit the treasurer’s and 
superintendent’s accounts ;—appoint three female visitors te 
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the women’s side of the house, one of whom is changed every 
month ;—and cause a clear statement of the funds of the 
institution to be annually prepared, and laid before the 
general meeting. 

The Officers of the institution, the appointment of whom 
rests with the General Meeting, are a Treasurer, Visiting 
Physician, Visiting Surgeon, Resident Surgeon, or other 
Medical Officer, Superintendent, and Matron. 

The Treasurer, whose office is an honorary one, keeps an 
account of all monies received and paid on account of the 
institution; and has, in other respects, the care of its finan- 
cial concerns. 

The Medical Officers visit the patients conjointly as often 
as is practicable: they confer upon, and determine the treat- 
ment of, each new case; and they unitedly report to the 
committee, in writing, when they consider any patient fit to 
be discharged. 

The Resident Medical Officer is charged with the imme- 
diate care, moral and medical, of the patients, and with the 
direction of their attendants. He visits their apartments, and 
makes himself acquainted with the condition of the patients, 
at least once daily; and he observes and records the history 
of each case whilst under the care of the establishment. 

The Superintendent is master of the family; has the pri- 
mary charge of the whole of its domestic economy, and of 
the out-door establishment, and keeps all the accounts of the 
institution. He endeavours to co-operate with the Resident 
Medical Officer, in the moral management of the men 
patients; and, in the absence of that officer, acts in his 
stead in regard to the patients and their attendants. 

The Matron is mistress of the family, and in the domestic 
department, has the assistance of a Housekeeper. Under the 
directions of the Resident Medical Officer in regard to treat- 
ment, she has the charge of the women patients, and the 
oversight of the nurses.* 

Omitting any reference to the out-door and domestic ser- 
yants, the number and description of whom, at the present 


* “ Rules and Regulations for the Government of the Retreat.” 1841-2. 
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and at previous periods, may be seen in the subjoined table, 
a few remarks may be made on the number of actual 
Attendants, and on the proportion which they bear to the 
number of patients. At the present time, there are in the 
different galleries and day-rooms of the general class, four 
male and eight female attendants upon seventy-four patients. 
Of the female attendants, however, four consist of young 
persons who act as assistants to the responsible attendants. 
Including these, the proportion for both sexes, is nearly that 
of one attendant to every six patients. For the men, con- 
sidered separately, the proportion is less, and does not 
exceed one to eight. But there is, it will be seen, an addi- 
tional upper male attendant, who assists and superintends 
those who are engaged in agricultural pursuits, during the 
day, and who, during the evening, has the care of such 
as have access to the library and reading room; and thus, 
if he be included, the proportion of attendants on the 
men is nearly as large as that on the women, or as one to 
every slX or seven cases. 

During the last twenty-five or thirty years, the proportion 
of attendants has been considerably increased. In 1813 the 
proportion was not more than one to twelve, andin 1828 not 
more than one to ten patients. The proportion now existing 
is a very respectable one; and, if all that is practicable in the 
treatment of the insane be accomplished, it may be questioned 
whether in any institution, if indeed we except such as are 
strictly for paupers, the proportion should ever be materially 
less. 

With respect to patients of the more opulent class, who pay 
for superior accommodation, there are three male attendants 
upon six or seven gentlemen ; and two female attendants upon 
five or six gentlewomen, who for the most part occupy the 
same sitting room, so far at least, as to take their meals in 
common. There are likewise® distinct apartments for four 
or five ladies, each of whom has her separate attendant ; and, 
until very lately, one of these was provided with two attend- 
ants, of whom one acted as her companion and upper attend- 
ant, and the other as a servant. 
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TABLE SHEWING THE NUMBERS OF OFFICERS, ATTENDANTS, AND SERVANTS, AT 
FOUR DIFFERENT PERIODS SINCE THE ESTABLISHMENT OF THE INSTITUTION. 


NUMBER OF PATIENTS, OFFICERS, AND SERVANTS 
AT EACH PERIOD. 


1813. 1828," * 1843. 
ioe 65 patients ;|/94 patients ;||94 patients ; 
2 being of || 12 being of|| 17 being of 
15 patients. the the the 
higher class|/higher class||higher class 


DESIGNATION OF OFFICE, 


Male.| Fem.||Male.| Fem.}/Male.} Fem.||Male.| Fem. 


— | ——$—$— | | —————— | ——____} | ——__ | | | — | LL 


Pecan PIR La STN F POTEEe. ad 8 Le: 1¥}> g 
Re ana wiatyis toys ne eye aa . . , iC. ee 1* 
Resident-Surgeon ............ : , : ; : : 1 
Superintendents. ok esos 5's sess 1 ‘ 1 : 1 ‘. 1 . 
ce Naa 8 wea cimyes alan a tener lige : py a 1 - 1 - 1 
Superintendent’s pupil, &assistant : : - : 
Matron’sassistant orHousekeeper| . : : 1 : 1 1 
Attendant on patients employed 
el 1 3 gle sepia Me Meath neg 1 
Attendants on patients of the 
general class ......... 1 1 2 3 3 | 6 4} 4 
Assistants to attendants on pa- 
tients of the general class . x Y ; f i 1*| 4 
Attendants on patients of the 
Miphor stake ons Ps OS : é 1 3 3] 3 3] 2 
Attendants on patients of the 
higher class having separate 
Gparimente’.7 Vo. ONS . é ; i : 6 
Housemaid, Cook, and assistants] . 2 . 3 5 5 
Laundry-maids ...... Posi: 34 : 2* 2 ; 3 : 3 
ee oe 1 . J ; ys Ra ie 
Lodge-keeper, baker, &c. . : rer. i try?" 
Farming Servant ....... gies : ce ae UF be js 1* 
4. 6 S {204.13 fb 18ih 16 4.26 
pore ae a Re pony eget nay geen Meee arrest 
Total Officers and Servants .. 10 19 31 42 
3 | 4 ym pe 8 | 18 || 10 | 26 
— 


rege mg pact 7a eh Ra gow mare 
Total residing in the house .. 7 16 26 36 


* The non-resident officers and servants are distinguished by asterisks. 


Several of the convalescent * patients frequently assist the 
attendants in their duties; and three or four of the most 
efficient and trustworthy attendants, have, at different times, 
been females who had recovered from attacks of mental 
disorder in thie institution, and who were engaged in this 
capacity at their own particular request. 
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IV.—METHODS OF TREATMENT: PHYSICAL AND MORAL. 


In entering on the consideration of the methods of treat- 
ment pursued at the Retreat, I shall take the opportunity of 
making a few general observations. In the first place it may 
be observed, that the treatment of mental disorders, even 
by experienced medical practitioners, has been, and still 
continues to be, either too exclusively moral, or too exclu- 
sively physical, according to the theory which is entertained 
as to their essential seat; in other words, whether this is in 
the physical or psychical part of the human constitution. 
Since, however, the action of body upon mind, and of mind 
upon body are so reciprocal, there can hardly be a doubt 
that, in nearly all cases, the simultaneous application of both 
these classes of means ought to take place; though, in some 
instances, the psychical, and in others the physical, may be 
of the greater importance. But, however slight and appa- 
rently insignificant the physical signs of its existence may 
frequently be; and though, in the present state of our know- 
ledge, it may often be difficult or even impossible, both 
during life and after death, to determine its exact seat, I still 
cannot but conclude that insanity is in truth a physical 
disease. Recent investigations, however, into the physiology 
and pathology of the brain and nervous system, warrant us, 
I think, in hoping that we may yet detect those morbid con- 
ditions of the functions and of the organization on which 
mental disorders depend; and until this has been done, our 
treatment of insanity must necessarily be through the symp- 
toms, and, to a great extent, defective and experimental. 
Entertaining these views, I nevertheless cannot but attach 
great importance to the use of physical means in the treat- 
ment of mental disorders; for if insanity really depend on 
some morbid conditions of the bodily frame, it follows, as 
at least highly probable, that every thing tending to the 
restoration or maintenance of the bodily health must be of 
primary importance in its treatment. And thus, though it 
must be admitted that cases do occur in which direct phar- 
maceutic means neither appear to be indicated, nor, if re- 
sorted to empirically, are of any avail, yet the attention of 
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the medical attendant on the insane should, in all cases, be 
directed to the state of the bodily health. In the first place, 
and in particular, he will endeavour to determine whether 
the mental disorder most probably depends upon some pri- 
mary disturbance of the brain and nervous system; or 
whether it is dependant on some sympathetic derangement 
arising from disorder in distant organs, but particularly in 
those of the digestive, circulating, cutaneous, or uterine 
systems. When the physician succeeds in this enquiry,— 
when in fact he is able to make a correct diagnosis, and to 
apply the remedies appropriate to the disordered bodily 
functions, one great step towards the restoration of the patient 
is gained. When, at the same time, the patient is removed 
and protected from all external causes of excitement, and 
suitable moral treatment is resorted to, for the purpose of 
checking irregular habits and propensities, of directing and 
strengthening the mental processes and associations, and of 
giving scope for the due exercise of the healthy powers and 
feelings of the mind; there can be no doubt, that he is placed 
under the circumstances most conducive to recovery. But 
when the bodily disorder, however apparently trivial, is neg- 
lected, and when moral treatment is solely employed, our 
measures, being addressed simply to symptoms, and only to 
a portion of these, are incomplete, and so far faulty; and, 
under these circumstances, if recovery occur at all, it must 
be attributed to the natural tendency to this result, which 
exists in nearly all diseases, rather than to any appropriate 
combination of means, though these may have had some 
influence. I freely admit indeed that, being still in their 
infancy, the physical diagnosis and treatment of insanity are 
necessarily imperfect; and that there are cases, though 
these are fewer than was once thought, in which no symp- 
toms of bodily disorder can be detected; and that in these, 
in the spirit of a sound and rational empiricism, we must 
rely on moral treatment alone. 

It is not pretended that precisely the views of the subject 
which have been here taken, have, during the whole of the 
period in which the Retreat has been in operation, governed 
the ministrations of its successive medical officers; but, 
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upon an examination of its records of various kinds, it is at 
least satisfactory to find, that neither moral means to the 
exclusion of physical, nor physical to the exclusion of moral, 
(under which head, using the word moral in the sense of 
psychical, and not in that of ethical, I include every thing 
capable of acting either on the intellectual or affective part 
of our nature) have ever been exclusively relied on. Never- 
theless it must be admitted that the earlier experience of the 
institution was, to some extent, more in favour of moral, and 
less in favour of physical, measures than is at present the case. 

PuysICAL TREATMENT.—Under the head of physical 
treatment, in addition to diet and pharmaceutic measures, we 
should, in an extended description, have to consider all those 
particulars in the circumstances by which the patient is 
surrounded, which are capable of acting favourably or un- 
favourably on his health. In this division of our subject 
would be embraced the consideration of the drainage and 
ventilation, and of the due warming, lighting, and cleanliness 
of the building in all its apartments; the clothing and per- 
sonal cleanliness of the patients, on which too much atten- 
tion can scarcely be bestowed; the hours for sleep and 
meals; and, though these have a moral, as well as a physical 
operation, the means of exercise, occupation, and amuse- 
ment ;—everything, in fact, which is capable of any hygienic 
effect. All these, which, when taken collectively, constitute 
a circle of means of no trivial importance in the treatment 
of the insane, require the vigilant care of the medical and 
other officers attached to hospitals for their reception, in 
order that their general arrangement may be such as is most 
completely conducive to health. In this place, we need not, 
upon most of these points, further observe than to state, 
that as respects all of them, the attendants are now pro- 
vided with a set of printed “Instructions,” * to which, 
under ordinary circumstances, it is expected they will con- 
form; whilst in particular cases, it of course rests with the 
medical officer to provide for the appropriate modification of 
these agents. Before passing to the consideration of moral. 


* “Rules for the Government of Attendants and Servants, at the Retreat 
near York; with Instructions as to the Management of the Patients, &c. 1842.” 
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treatment, we must, however, devote a few pages to some 
remarks on the diet and pharmaceutic treatment pursued in 
the institution. 

Diet.—The diet of the patients has, from the first estab- 
lishment of the institution, been liberal; and has always in- 
cluded a fair, and of late years perhaps a rather full, allow- 
ance of animal food. If it be recollected that at the time 
when the Retreat was established, the very erroneous notion 
was much more prevalent than at present, that insanity, at 
least when attended by much excitement, was always to be 
treated by a spare diet and other reducing measures; the 
more credit will appear due to the discernment of the early 
officers of the institution, who acted so decidedly in this 
respect upon what, speaking generally, has now been fully 
proved to be the correct view of this subject. 

The description of food does not differ from that generally 
in use by the middle class of society in this country. With 
the exception of some of the demented and fatuous patients, 
chiefly of the poorer class, who have only three, the patients 
partake of four meals daily. Home-brewed beer, to the ex- 
tent of a pint, or a pint and a half daily, is allowed to such 
as desire it, when it is not considered unsuitable in a medical 
point of view. * 

It would be difficult to institute an accurate comparison 
between the diet at the Retreat and that of other institutions 
for the insane; in consequence of the peculiar domestic 
arrangements of the former establishment. It has always 
been one of the distinguishing features of the economy of the 
institution, to endeavour to make the patients feel, as much 
as possible, at home; and with this view the diet has never 
been limited by weight and measure. 

The meals are served and the tables furnished much as in 
a private family ; and the attendant takes the head of the 
table, carves, and helps all those whose diet has not been 
particularly prescribed. No material restriction is placed 
upon the quantity of food partaken of by each individual, 


* It may be interesting information to some, that several of the patients as 
well as attendants have, entirely of their own accord, both signed, and adhered 
to, the pledge of total abstinence from fermented and alcoholic liquors. 
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unless for reasons connected with the health of the patient. 
Knives and forks are supplied at every table, precautions 
being taken to cut the food of the very violent, and serve it 
to them in their own apartments. The general hours for 
meals are, for breakfast, from seven to eight o’clock accord- 
ing to the season; dinner, for the general class, one o’clock, 
and for the upper class of patients, two o’clock; tea, from 
five to six o’clock; and supper, when allowed, at eight 
o’clock. 

The most important feature in the diet at the Retreat, 
consists in the large proportion of animal food which it 
contains. The dinner, until recently, consisted principally 
of meat; although vegetables and bread always, and 
puddings generally, formed part of the meal. Taking the 
average of patients, officers, and servants for the year 
1839-40, the mean weekly consumption of uncooked ani- 
mal food, including bone, was not less than four and a 
half pounds for each individual.* This may be estimated as 
equivalent to at least fifty-six ounces avoirdupois of cooked 
meat per week, or eight ounces daily; which it must be re- 
collected is exclusive of cheese, which, in many dietaries, is 
reckoned with the meat. This is a quantity of solid animal 
food which appears to be at least double or treble that which 
is generally allowed in the large county asylums of this king- 
dom. The average consumption by the higher class of patients, 
by the attendants, and the servants, was probably somewhat 
more, and that by the general class of patients somewhat 
less, than eight ounces daily. The quantity of butter, cheese, 
and milk consumed by the patients is likewise large. 

It may perhaps be fairly questioned whether the quantity 
of solid animal food in the diet at the Retreat did not, 
in many cases, somewhat exceed the desirable amount; and 


* The fresh butcher’s meat, consisting of prime joints, purchased during this 
year, weighed 24,499lbs,; the poultry, game, and fish were estimated at not less 
than 1,795lbs.; and the pork killed on the premises at 2,660lbs.; making a total 
of 28,924lbs. The average loss of weight in the cooking appears to be about 29 
per cent. for roast, and 16 per cent. for boiled, meat; and it may be estimated at 
from 20 to 25 per cent. for all kinds of meat. The average number of inmates 
of all descriptions, during the year, including occasional visitors, does not appear 
to have exceded 123. 
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whether a larger proportion of puddings and other farina- 
ceous articles, and of vegetables, might not have been advan- 
tageously substituted for a portion of the meat allowed at 
dinner. Some such a change in the provision for the table 
has, for some time, engaged my attention, and has also been 
under the consideration of the other officers and committee 
of the institution. It has been found difficult to carry out 
measures, which should ensure the consumption of less meat 
by the patients, in cases where no special medical rule is laid 
down; but, during the past year, the following general direc- 
tions as to a dietary, having this object, and providing for a 
greater variety of vegetable and farinaceous food, have been 
agreed to, and placed in the hands of the superintendent 
and housekeeper. 


“ 1.— General House Diet. 


Breakfast.—Coffee, moderately strong, and with a plentiful: 
proportion of milk. Tea allowed in particular cases. Bread 
and butter or toast. 

Luncheon (for the feeble and those actively employed in 
the open air.)—A slice of bread, or of seed cake, with a 
draught of milk and water, or such other beverage as may 
be directed. 

Dinner.—Plain roast or boiled meat daily: mutton and beef 
to be preferred to the younger meats; but, as there is to be 
as much variety as may be in the food, veal, lamb, and pork, 
and, for the upper class of patients, poultry and game are to 
be occasionally provided. Once or twice a week, according 
to the season, the dinner may consist principally of fish or 
soup (the soup being thickened with barley, rice, or oatmeal, 
and some vegetables); but on these days, cold meat is also 
to be on the table, chiefly for those who prefer it, or to 
whom soup or fish would be unsuitable. Cold meat, with 
hot vegetables and puddings, may form the dinner on the 
first day of the week. Of vegetables there should be an 
ample supply daily, particularly potatoes, and well-boiled 
greens, carrots, turnips, or parsnips, according to the season. 
When there is soup or fish, potatoes may form the only 
vegetable; and cabbages, brocoli, or other greens, may be 
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the principal ones with hot meat. There should be pud- 
dings of one of the following kinds daily: rice, whole or 
ground, and baked or boiled; sago or barley puddings ; 
batter puddings; yeast or suet dumplings, eaten with gravy, 
sugar, or treacle; bread puddings; suet puddings containing 
fruits of various kinds, particularly gooseberries, currants, 
or apples, or rhubarb stalks, in their several seasons, or 
preserved fruits. No meat pies, nor highly-seasoned dishes, 
nor salt meats, unless boiled fat bacon, to be provided; nor 
salads or other raw vegetables, nor pickles, unless in small 
quantities. The cold meat which cannot be served up as 
such, may occasionally be made into hash; care being taken 
not to overcook it, nor to make it too rich or greasy. Half 
a pint of beer may be furnished with dinner, but not more, 
unless specially permitted. 

Tea.—The same as breakfast, tea, not too strong, being 
substituted for coffee. 

Supper.—To be in general a very light meal; consisting of 
a roasted potatoe or apple; a little bread and bntter or bread 
and treacle, boiled milk and bread ; or, if accustomed to it, 
bread and cheese, with beer or milk and water ; occasionally, 
and in general for the upper class of patients, stewed fruit 
and bread, and during the season fruit pies made with a 
really light crust. No meat suppers unless specially per- 
mitted. 

| 2.—Low Diet. 

Breakfast.—Weak tea with dry toast. 
_ Dinner.—Mutton broth; and plain rice, batter, or bread 
pudding; toast or barley water. 

Tea.—The same as breakfast. 

Supper.—Water-gruel, or boiled milk, or thin sago, or 
arrow-root.-” 


PHARMACEUTIC MEANS.—Although this would not be the 
proper place to enter into any lengthened or particular details 
as to the more strictly medical or pharmaceutic means em- 
ployed in the institution; yet, for the purposes of medical 
statistics, this sketch of its internal economy would be de- 
eldedly defective, did it contain no allusion to them. 


- SKETCH OF THE RETREAT. 35 


In the first place, after what has been already stated, it is 
scarcely necessary to observe, that no single system of treat- 
ment is considered applicable to the various cases that come 
under care; but that a discriminating selection of remedies, 
according to the physical indications, is the plan which the 
medical officers of the institution endeavour to keep before 
their view, in the treatment of each case. Severe antiphlo- 
gistic or reducing measures are seldom resorted to; and, with 
a few exceptions, it has been found that where venesection 
and other means of a similar kind have been carried to a 
great extent before admission, the recovery has been more 
tedious, and in some cases, perhaps, prevented. That, how- 
ever, there are cases of acute mania, bordering on phrenitis, 
in which general bleeding is called for, I have no doubt. In 
recent cases indeed, of various forms of mental disorder, 
when attended by symptoms of cerebral congestion, the 
cautious use of local bleeding either by leeches or cupping, 
followed sometimes by blisters to the nape; brisk mercurial 
purgatives, evaporating lotions to the head, and stimulat- 
ing pediluvia, being at the same time employed; are very 
frequently attended by decided advantage. Where the 
physical signs of cerebral disturbance are more marked, 
a mild mercurial course, with or without opiates, and carried 
only to incipient ptyalism has, in some cases at least, been 
speedily followed by convalescence. In cases of mania 
attended by much excitement, where the general means first 
mentioned either appear inapplicable, or if tried, are not 
followed by decided relief, the tartarized antimony, in full or 
nauseating doses, is often employed with much advantage. 
Preparations of opium, and particularly Dover’s powder and 
the salts of morphia, hyoscyamus and other sedatives are 
frequently resorted to, with the effect of tranquillizing the 
patient and producing sleep; and without being followed by 
those unpleasant symptoms which were formerly thought to 
arise from their employment. In some cases, unattended 
by signs of active hyperemia or inflammatory action, the 
continuous use of opiates so as to keep the patient for some 
time steadily under their influence, has evidently paved the 
way to complete recovery. In these cases, the remedy 
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appears to act by maintaining the system in a state of repose, 
and by thus affording the functions of the brain time and 
opportunity to regain that healthy operation which they had 
lost. 

The frequent use of the warm bath is found of great service 
in cases of melancholia; and, when combined with cold 
affusion or evaporating lotions to the head, is sometimes 
thought of use in subduing the excitement of the patient in 
some cases of mania. The shower bath, either tepid or cold, 
and both as a sedative and as a tonic, is also frequently 
employed, and with beneficial results. 

In a large proportion of cases, however, the medical treat- 
ment is necessarily limited to the removal of symptoms, in 
other parts of the system, which have only an indirect relation 
to the cerebral derangement. Under these circumstances, 
bitters, aperients, diaphoretics, emmenagogues, and other 
appropriate remedies are frequently of great service by acting 
upon and restoring the functions of the stomach, bowels, 
skin, or uterine organs. There have been some cases, from 
the first, and many during the progress of the disorder, in — 
which it has been found necessary to invigorate the tone, and 
support the powers of the system by the use of a generous 
diet, quinine, chalybeates, or other tonics; or by wine, por- 
ter, ammonia, or other stimulants or cordials; and in which 
convalescence has speedily followed. There is indeed no 
method of treatment, nor any particular remedy, which may 
not be found applicable to cases of mental disorder ; the pro- 
per treatment of which necessarily implies an acquaintance 
with the healing art in its most extensive relations; so that 
if all were to be said that might be on this subject, I should 
be led into a treatise on general therapeutics. 

In conclusion it may be repeated, that on the whole, the ex- 
perience of the present medical officers favours the conclusion 
that more is to be effected by the judicious use of pharma- 
ceutic means, than was thought practicable by the earlier 
medical officers of the institution. At all events, the state- 
ment of Dr. Burrows, that “insanity was formerly in that asy- 
lum (the Retreat) scarcely considered to be a remedial com- 
plaint; and, consequently, medical aid was resorted to only 
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when the patients were afflicted with other disorders,”* has, 
if ever applicable to this institution, long ceased to be so. 
It is, however, not improbable that the notion of a greater 
neglect of pharmaceutic treatment at the Retreat than ever 
really existed, may have arisen from the protest which was 
made against all nostrums for insanity; and against the 
empirical treatment which at that day prevailed, of bleeding 
and administering aperients and emetics, at stated periods, 
and to patients of all classes indiscriminately. Independent 
of such empirical practices, it may well be doubted whether, 
in any public institution, more discriminating medical atten- 
tion prevailed than at the Retreat, during the first ten or 
fifteen years of its existence; the period to which Dr. 
Burrows refers.t 


TABLE SHEWING THE PRINCIPAL PHARMACEUTIC REMEDIES USED IN THE 
: INSTITUTION. 


CLASS OF REMEDIES. PARTICULAR REMEDIES. 


Leeches behind the ear, to the temples, epigastrium, 

DEPLETORY AND DE-|| &c.; cupping to the nape; general bleeding very 

RIVATIVE MEASURES.|| rarely. Evaporating lotions to the head. Blisters. 
Setons and issues occasionally. 


Digitalis; hydrocyanic acid; tartarized antimony, in 
SEDATIVES, &c. full or nauseating doses; mercurials to incipient 
ptyalism. 


OPIATES AND OTHER(Tincture and pills of opium; Dover’s powder; Battley’s 
NARCOTICS. liquor ; salts of morphia; hyoscyamus; camphor. | 


Senna, with sulphate of magnesia ; castor oil; calomel 
APERIENTS. with rhubarb, jalap, or extract of colocynth ; pillso 
aloes and myrrh ; compound decoction of aloes, &c. 


D “ Acetate of ammonia and nitric ether ; nitrate of potass 
=e a apee adam and antimonial wine ; effervescing draughts. 
Bitter infusions and tinctures, with or without alkaline 
salts; quinine ; Griffith’s mixture, and other chalyb- 


Tonics AND STIMU- eates and metallic salts; porter; wine; alcohol; 


petri ammonia; ether, particularly Hoffman’s anodyne ; 
aromatic confection, &c. 
Barus, &c. Warm, cold, shower, hip, and foot baths. Dry friction. 


* ¢¢ Commentaries on Insanity,”’ 1828, p. 558. 


+ It must be observed that I have the authority of my respected colleagues, 
D3 
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MoRAL TREATMENT.—To enter fully into the considera- 
tion of the moral treatment of insanity would lead us into 
a very lengthened enquiry, though it would be one of great 
interest and importance. Such an enquiry would naturally 
commence with an analysis of the intellectual powers, the 
moral feelings, and the natural instincts, as deranged and 
perverted rather than abolished, under the influence of the 
various forms and phases of mental disorder. We should 
then have to enquire into the means of influencing, regulat- 
ing, and restraining these abnormal psychical phenomena, 
and so of gradually changing their character. In the com- 
mencement of the enquiry, some might suppose that such 
strange and unusual manifestations of mind would require 
some equally unusual and special agencies to be called into 
play for their suppression. And this principle has in fact 
been too generally acted upon in former ages, and in some 
degree even in our own day; and it perhaps affords the 
best apology that can be offered for the cruelties and barbari- 
ties which have been so unblushingly resorted to in the treat- _ 
ment of the insane. We should, however, doubtless soon 
conclude, that the right methods of controuling disordered 
mind are founded on those principles which psychological 
science and a right system of ethics,—in other words, which 
a sound philosophy no less than Christianity teaches us ought 
to govern our intercourse with our fellow-men, in the various 
relative positions in which we are placed to them; and which 
form the only true basis of the arts of the legislator, the 
magistrate, the parent, and the educator. It would be in- 
consistent with my present purpose to enter into a detailed 
examination of these principles, or of the facts and arguments 
on which they are founded. Nevertheless, some remarks on 
the subject cannot be omitted in this place. 

The primary objects which the officers of the Retreat 
endeavour, however imperfectly, to keep before their view 
in the moral treatment of the insane, are those of calling into 


the visiting medical officers of the institution, Dr. H. 8. Belcombe, and C€. 
Williams, for stating that the above sketch of the pharmaceutic treatment pur- 
sued at the Retreat, has been submitted to their perusal, and that it has their 
concurrence. 
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activity, as much as practicable, the remaining mental facul- 
ties; of cultivating in the patient the moral sense of right and 
wrong; and, as a consequence, the power of self-restraint. 
These objects are effected in numerous instances, by appeal- 
ing to, and encouraging the natural feelings of love of appro- 
bation and self-respect; which, under different forms, and in 
various degrees, appear to be common to mankind under all 
circumstances, and which are seldom altogether obliterated 
even in a state of insanity; unless, indeed, in very old and 
confirmed cases of the disorder, chiefly of the fatuous kind. 
We should never forget the extent to which the patient may 
be influenced by moral and rational considerations and mo- 
tives; and in endeavouring to effect the important objects 
which have been adverted to, and in order to obtain an in- 
fluence over his mind, the study of the character of the pa- 
tient, as well as the psychical peculiarities of the disorder he 
labours under, should never be disregarded. An uniformly 
kind manner, and considerate conduct towards the insane; a 
strict attention to their feelings, even when morbidly sensi- 
tive; the treating them in fine, as much as possible, as re- 
sponsible beings, and as if they were sane, are the means 
which are found most successful in winning their confidence, 
and of thus obtaining an influence over their minds. 

In the treatment of insanity in all its forms, the power 
of judicious kindness can hardly be over estimated; and 
the effects of a patient, sympathizing, and hopeful de- 
meanour towards the depressed and melancholy appear fully 
to warrant the observation of a late distinguished writer, 
that “in the treatment of nervous cases, he is the best phy-. 
sician, who is the most ingenious inspirer of hope.”* But 
though this is the case, and notwithstanding what has been 
said, in a preceding section, of the abuse of the passion of 
fear in the treatment of the insane, it cannot be denied that 
in cases of violent and perverse insanity particularly, the in- 
fluence of this feeling is not to be altogether disregarded. 
The use indeed, which has been alluded to, of the feeling of 
hope, almost necessarily implies that of its opposite, fear ; and 


* Coleridge. 
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it is no doubt true that on the one hand the hope of acquir- 
ing, and on the other the fear of losing, those greater degrees 
of liberty and comfort which are granted upon the appearance 
of amendment, have a beneficial action and re-action, both in 
individual cases, and on the patients as a body. 

The practice which prevails at the Retreat of avoiding all 
direct opposition, (except where the general good or that of 
the individual is obviously compromised,) to the frequently 
wayward views and perverse conduct of patients, and of 
not reasoning with them on the subject of their several 
hallucinations, and the substitution for these generally worse 
than futile practices of various indirect means in the shape of 
occupation and amusement of various kinds, adapted to 
seduce the mind from its favourite but unhappy musings, is 
now generally recognised as correct; and, as regards the 
means used, has, in some hospitals for the insane, both in 
Great Britain and on the Continent, been of late years carried 
fully as far, and in some respects perhaps farther than in this 
institution. On the other hand, it is found very important, 
especially in curable cases, to avoid even the slightest ap- 
proach to deviation from truth, or to deceit, in our intercourse 
with the patients; for although it is not uncommon for the 
the insane person to be temporarily gratified and pleased: by 
the assent of those around him to some favourite but erroneous 
view or hallucination, yet, upon the return of a more rational 
state of mind, he is generally found to feel and often to 
resent having, as he thinks, been treated like a child, and 
so far to have lost his confidence in the person who has 
thus conducted himself towards him. 

Although great patience in listening, and prudence or even 
reserve in replying, to the conversation of the insane, has 
appeared to be the best general rule of conduct; yet an 
occasional serious expression of dissent from his erroneous 
judgments has, in some instances, been thought useful. 
And it may be here observed that, whilst in our inter- 
course with patients, we should guard closely against adopt- 
ing a low standard of moral feeling; we should not the less 
cultivate a ready sympathy with the weaknesses of our nature, 
and even a commiserating allowance for the follies and vices 
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of mankind, most of which, and that in exaggerated and pro- 
tean forms, are to be found within the walls of an hospital 
for the mentally diseased. 

A due regard to the exercise and cultivation of the religious 
feelings has always been recognized at the Retreat as an im- 
portant element in the treatment of the patients. On an 
average about a sixth of the whole number are accustomed, 
twice a week, to attend, accompanied by their attendants, the 
usual meetings of the Society of Friends in the city; whilst 
such as belong to other religious denominations, are, when 
suitable, attended to their respective places of worship. A 
portion of the Scriptures is also daily read after breakfast by 
the principal attendant to each company of patients. On the 
afternoon of the first day of the week, as many as are able and 
can be induced to attend, often amounting to more than half 
the whole number, are collected in the apartment especially 
appropriated to this object, whilst the superintendent, or one 
of the officers of the institution, reads several chapters of the 
New Testament, and a portion of the Psalms, or of some 
other part of the Old Testament; after which a short period 
of devotional silence is observed. The whole occupies some- 
what more than half an hour: several attend who are dis- 
posed to more or less of irregularity of conduct, and the 
self-restraint which, under these circumstances, is often exer- 
cised, is no doubt frequently productive of good. And, in- 
dependently of the higher moral and religious considerations 
connected with the subject, the general effect is, no doubt, 
from old associations, soothing and beneficial. 

It may be remarked that, after nearly thirty years further 
experience, but little can be added to the following summary 
of the general principles of the moral treatment of the insane. 
“The attendant on the insane ought sedulously to endeavour 
to gain their confidence and esteem ; to arrest their attention, 
and fix it on objects opposite to their illusions; to call into 
action, as much as possible, every remaining power and 
principle of the mind$ and to remember that, in the wreck 
of the intellect, the aflections not unfrequently survive.” 

The importance of the duties performed by attendants on 
the insane, in connexion with proper moral treatment, 
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renders their selection and superintendence a task of con- 
siderable difficulty: indeed the moral and intellectual quali- 
ties to be desired, though not always to be attained, in all 
who come in contact with the insane, are of no ordinary 
kind. In their general character they most nearly resemble 
those required in an instructor and guardian of youth ; 
though they are perhaps of a still more peculiar description, 
and require the union of great kindness of heart and of 
manner, with decision of character and firmness of conduct. 
At all events, in the language of the poet, it may be said, 
with as much propriety to the one as to the other, 


‘¢ Love, Hope, and Patience, these must be thy graces, 
And in thine own heart let them first keep school.’’* _ 


It is too often found that unless the attendant, to a great 
extent, both comprehends and enters into the spirit by which, 
as regards moral treatment, the directing officers of the insti- 
tution are actuated, the efforts of the latter will be imper- 
fectly carried out; and, in some cases, even altogether 
defeated. ‘To provide, in some degree, against this difficulty, 
it may be here stated that, early in the year 1842, the printed 
‘Instructions to the attendants” regarding the general ma- 
nagement of the patients, as well as their particular duties, 
which have been already referred to, were, with the con- 
currence of the committee, drawn up by the officers of the 
institution; and by this means it is trusted that greater 
assiduity and uniformity of practice, as well as other advan- 
tages, will be secured to the patients, and to the institution. 
As further exhibiting the moral treatment pursued and 
inculeated in the establishment, I shall here introduce the 
following extracts from these instructions. 

“The attendants must endeavour always to bear in mind the 
great objects of the institution in which they are placed, and 
the peculiar circumstances of the persons who are committed 
to their care; for whose welfare, security, and comfort, they 
must consider themselves as, in great measure, responsible. 

“The duties of an attendant require him to be on his guard 


* Coleridge’s “‘Love, Hope, and Patience in Education.” 
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against some of his strongest natural tendencies and feelings ; 
and, in particular, against the tendency to resent injuries, and 
to treat others according to their conduct towards himself. 
He will find it needful to cultivate the strictest habits of self- 
government; and to adopt a cautious, respectful, but firm 
demeanour towards those who are entrusted to his care. 

“The attendants must not regard themselves as the mas- 
ters of the patients; but as the servants of an institution, 
founded for the relief and recovery of those who are suffering 
under the most trying of all diseases ; and who require to be 
treated with the utmost kindness, patience, and forbearance. 
The directions received from the Resident-Surgeon and 
Matron, in regard to the mode of treatment, must be strictly 
followed by the attendants; and they must, in all respects, 
support and enforce the authority and influence of the officers 
with the patients. 

“* However foolish, malicious, or offensive, the language or 
conduct of a patient may appear, the attendant, whilst giving 
no countenance to it, must accustom himself to regard it as 
the expression of a disordered mind ; and must endeavonr to 
maintain a calm and forbearing deportment; and to avoid 
every appearance of irritation or anger on the one hand, or of 
embarrassment or timidity on the other. He must abstain 
from everything approaching to favouritism ; and should en- 
deavour to treat, with uniform kindness, those who give the 
most trouble, as well as those who give the least. 

“The attendants should take pains to acquire a knowledge 
of the characters of the patients; to obtain their confidence 
by friendly treatment, and by actively promoting their com- 
fort and real enjoyment. The requests of patients should be 
complied with, within reasonable bounds; but no promises 
should be made, or expectations given to them, which cannot 
be performed. They are expressly forbidden from encou- 
raging patients in the expression of their deranged ideas, or 
from in any way taking pleasure in the exposure of their 
weaknesses.* They are also enjoined to avoid all disrespect- 
ful or improperly familiar modes of address; so that neither 


* “Take no pleasure in the folly of an idiot, nor in the whims or fancies of a 
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the feelings of the poorer or less educated, nor those of the 
upper, class of patients, may be needlessly offended. 

“The attendants must carefully avoid all unnecessary inter- 
ference with the proceedings of the patients; but when they 
carry on loud and incoherent conversation, or indulge in 
excited or violent conduct, they must endeavour, in a gentle 
manner, to lead them to stillness, and to divert their attention 
to other objects; but should they find such efforts to soothe 
fruitless, and should other patients be not thereby annoyed, 
it will be most prudent to cease from further interference, and 
allow the patient time to become calm. 

“When an excited patient cannot be soothed or controlled 
by these means, and his conduct becomes disturbing or irri- 
tating to the rest, he must be removed as quietly as possible 
to his own bedroom; or, if needful, to a secure, and suitable 
secluding-room. This must be reported immediately to the 
Resident-Surgeon ; and, on the women’s side, to the Matron. 
At the end of from one to two hours, or even sooner, accord- 
ing to circumstances, the patient must be visited; and if he 
appear calm and composed, he may be re-admitted to the 
day-room, or be allowed to take exercise in the airing court, 
under the immediate and particular notice of the attendant. 
No further restraint is ever to be resorted to, except by the 
direction, or with the concurrence of the Resident-Surgeon or 
Matron; unless in cases of extraordinary emergency, when 
the attendant shall immediately inform them thereof. 

“ The attendants are expected, as much as possible, to keep 
under their notice all the patients committed to their charge ; 
and, without exciting their suspicion, narrowly to observe 
their conduct, and whatever regards their health. They will 
be expected to be able, from time to time, to answer the 
questions of the Resident-Surgeon ; and to report to him 
anything which they have observed affecting the bodily or 
mental health of their charge.” 

As these remarks may fall into the hands of persons, not 


Lunatick, nor in the frenzie of a drunkard; make them the object of thy love 
and pity, not of thy pastime, when thou, alas! beholdest them, behold how 
thou art beholden to Him who suffered thee not to be like them! There is no 
difference between thee and them, but God’s fayour.”’—Quarles ; Enchiridion. 
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professionally interested in the subject, but who, nevertheless, 
may be brought into contact with persons suffering under an 
attack of insanity; it is to be hoped that what has been said 
respecting the moral treatment of the insane may be the 
means of preventing some of that injudicious and even harsh 
conduct, which has occasionally been found to have exerted 
an injurious effect upon the progress of cases brought to the 
Retreat. The injudicious conduct which has been alluded to 
is, no doubt, generally the result of misapprehension, which 
can only be removed by further knowledge of the subject ; 
and hence it cannot be too generally known that, in a large 
proportion of cases of insanity, it is the moral department of 
mind,—the temper and social feelings—which are the first to 
be affected. And thus, as has been truly stated, “ a thousand 
occasions of painful and offensive intercourse have generally 
arisen between the insane person and his relations, before he 
has obtained the excuse which admitted insanity affords.”* 
For these, as well as for various other reasons, the visits of 
the near relatives of patients, should, if they take place at 
all, be allowed with great care until convalescence is fully 
established. 

There are two subjects connected with the moral treatment 
of insanity, which, from their importance, cannot be passed 
over without specific notice. These are, first, the means for 
exercise, occupation, and amusement; and secondly, the 
question as to the personal restraint of the insane. 


MEANS OF EXERCISE, OCCUPATION, AND AMUSEMENT.— 
Of all the modes by which the insane may be induced to 
restrain themselves, regular employment is doubtless the 
most generally efficacious; and those kinds of employment 
are to be preferred, both on a moral and physical account, 
which are accompanied by considerable bodily action, which 
are most agreeable to the patient, and most opposed to 
the illusions of his disease. In accordance with these 
views, the female patients have always been employed, as 
much as possible, in sewing, knitting, or domestic affairs; 


* “ Pathology of the Human Mind,” by T. Mayo, M.D., 1838, p. 98. 
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and, when convalescent, in assisting the attendants. Al- 
though a considerable number of the men have also been en- 
gaged in gardening, and in agricultural and other pursuits, 
and that with great advantage, yet the proportion actually 
employed, was always, until a recent period, much less 
than that of women. This arose from the circumstance of 
only a small proportion having been accustomed to any 
mechanical or agricultural pursuit; and from many being of 
the more opulent and educated class, who would not will- 
ingly engage in labour, and might feel offended if urged, and 
degraded if compelled, to do so. 

The managers of several hospitals for the insane, both in 
Great Britain and Ireland, and on the Continent, have, within 
the last ten or fifteen years, particularly directed their atten- 
tion to the provision of suitable occupation for the patients, 
and have succeeded, especially in institutions for paupers, in 
organizing a more general system of labour and employment 
than had at that time been accomplished, at least as regards 
the men, at the Retreat. The effects of this system, in the 
asylums at Wakefield and Hanwell, into both of which it was. 
introduced by the late Sir William Ellis, in the Scotch Char- 
tered, and in the Irish District Asylums, have been most happy 
both as regards the comfort and general health of the patients, 
as well also as in leading to a greater number of recoveries. 
Various mechanical and handicraft employments have been 
introduced; but agricultural occupations are those which 
have been most uniformly found beneficial, and which have 
justified the high opiniou which had always been entertained 
of them, when used on a smaller scale, at the Retreat. 

Encouraged by the success of these institutions, the com- 
mittee and officers of the Retreat determined, about five 
years since, to make an effort to introduce the systematic 
employment of the male patients in gardening and other 
agricultural pursuits. For this purpose, an attendant was 
engaged to take the more immediate charge of those who 
should go out to work. The number of men who have been 
induced to engage in out-of-doors employment, and the 
quantity of work done have both fully equalled previous 
expectation. In the spring of the year 1839, a grass field 


SKETCH OF THE RETREAT. 47 


of more than two acres was dug out, and has since produced 
five very abundant crops of potatoes and other produce. 
During the past year, 1842-43, twenty-six of the men have 
been employed in agricultural and (out-of-doors pursuits ; 
and on an average the daily number, more or less so occu- 
pied, has not been less than fifteen. When the small pro- 
portion of the patients who, prior to admission, have been 
accustomed to agricultural pursuits, and the consequent 
greater difficulty in inducing patients to engage in them, are 
considered, the proportion so employed, though not equal to 
that in several of the large pauper institutions, must still be 
regarded as considerable. The employment has evidently 
conduced to the comfort and health of those who have engaged 
in it; and it has appeared to promote the recovery of some. 
Some of the imbecile and nearly fatuous patients, who had 
been in that state for many years, and had never been known 
to employ themselves in anything, have been induced to 
assist very materially in these pursuits. When the weather 
does not permit employment in the open air, some of the men 
have been occupied at the lathe, and in other simple mechani- 
cal pursuits, such as the making of wooden hay-rakes, &c. 
It is satisfactory to observe that no accident has resulted 
from placing agricultural and other tools in the hands of the 
patients. ‘The general effect of these methods of employ- 
ment has been so satisfactory, and I am so impressed with 
the importance of occupation in the moral treatment of the 
insane, that I hope before long we shall be able to carry it 
out to a still greater extent. 


TABLE SHEWING THE NUMBERS EMPLOYED, AND THE PRINCIPAL KINDS OF 
EMPLOYMENT, DURING THE YEAR 1842-43. 


Male.| Fem.| Total 


Agricultural employments of the more laborious kinds......| 14 | . | 14 
Agricultural employments of the lighter kinds ............ 11 1 tho 
9 LEE _eeeelhageaighbeiiaeacnd om mapehet ey it CY Te Aa A BP 
a ells Opie ang iim te i Se rin ad gO I A lei ar 4 a » Leo) | eo 
Prectierworcoccasionally 4°) us). Vat 9 Le - | 12 7 12 
ene ararh ian etki Shue eee. Be has pls Spe: 8 21 10 
Prawn ie aMameye works) SC... Haaien sass wesley hots s aagersyrap aed oes i 3 4 

Mire’ omless employeds (pe: Sy CA. Oh A ES 35 | 46 | 81 


For the most part unemployed, except in taking exercise] 16 “16 | 31 


Total under care during the year.......... 50 | 62 {112 
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A reading-room, with a select library, consisting of books 
of travels, natural history, biography, history, and moral and 
religious works, has been provided for the men, the more 
orderly of whom have access to it, under certain regulations 
as to conduct and behaviour. The books in this collection 
are also allowed to circulate among the women ; and patients 
of more extensive acquirements and literary tastes have the 
opportunity of procuring the works of nearly all standard 
authors, from two excellent subscription libraries in the city. 
The occasional delivery of lectures, chiefly of a demonstrative 
kind, on scientific and other subjects, serves as a pleasing and 
useful means of interesting several whose attention is not 
readily fixed by subjects of any kind. Some of the patients 
derive great pleasure from being entrusted with the care of 
animals of different descriptions, particularly rabbits and 
poultry ; and the peacocks and pheasants, which are kept in 
some of the courts, form objects of interest and attraction 
to many others. 

Various games of skill, such as draughts, chess, and baga- 
telle; and the more active ones of cricket* and quoits, form — 
favourite amusements with many of the men; whilst walks 
in the grounds of the institution, and into the city and coun- 
try in the company of an attendant, and carriage exercise for 
the higher class of patients, are frequently resorted to with 
great apparent benefit, by those of both sexes. 


PERSONAL RESTRAINT.—The subject. of the coercion 


* Dr. Jacobi notices a game of cricket which he witnessed during his visit to 
the Retreat in 1834, in the following terms. ‘‘In one of the large fields there 
were several patients engaged in a game of cricket; that game so justly a fa- 
vourite in England, in which bodily strength and activity, united with the sharp- 
est vigilance, are required. I stayed with my conductor (my friend T. Allis, 
at that time superintendent of the institution,) a long time observing the game, 
whilst amongst the players the greatest attention was all along visible; and, 
standing in the midst of them, there was a man, under middle age, who, after 
long continued mental derangement, was just beginning to aw ake to great clear- 
ness of intellect, and who exhibited wondrous dexterity, boldness, and strength, 
and was long before he gave up his place to another. I felt lively sorrow at the 
sight, knowing too well that, on account of its situation, so rich in other advan- 
tages, the means do not exist at the Siegburg institution, of carrying out this 
healthy exercise, so admirably adapted to promote vigour of body in the treat- 
ment of the insane.” 
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during a refractory, violent, or otherwise dangerous state, or, 
in other words, the personal restraint of the insane by me- 
chanical means, has of late attracted much attention. At the 
Retreat, from a very early period, it has been regarded more 
or less in the light of a necessary evil; and it has been one 
of the objects of the managers of the institution, to resort to 
it as seldom as possible. The Treasurer of the institution, 
who published his Description of the Retreat so early as 
1813, when detailing the means of personal restraint then 
employed, observes; “ with regard to the necessity of coer- 
cion, I have no hesitation in saying, that it will diminish 
or increase, as the moral treatment of the patient is more 
or less judicious.” But he immediately adds, “we cannot, 
however, anticipate that the most enlightened and ingenious 
humanity will ever be able entirely to supersede the neces- 
sity for personal restraint.” 

In 1841, when the first edition of the “Statistics of the 
Retreat’? was printed, I made the following observations 
on this subject. ‘“ Within the last two years, the officers 
of some institutions have attempted, and, in some instances 
apparently with great success, to conduct the management 
of even large hospitals for insane paupers, without resorting 
to such means of restraint. The important experiment of 
this description,” if experiment it can be now called, “ which 
Dr. Conolly is conducting at Hanwell, must on all hands be 
regarded with extreme interest ; as even if it fail in establish- 
ing that personal restraint can in all cases be abolished, it has 
already fully shewn that it may be much more frequently dis- 
pensed with, not only with safety but with advantage to the 
patient, than has hitherto been generally, if at all, suspected.* 


* Under this plan of management, various protective and ingenious measures, 
as regards clothing and furniture, and the occasional seclusion of the more vio- 
lent, are substituted for direct personal restraint by the strait-waistcoat and 
other means of that description. But there can be no doubt that the success 
which has hitherto attended the introduction of this system at Hanwell, is, in 
great measure, to be attributed to the excellence of the general superintendence, 
by which “ constant attention and gentleness” are, perhaps as far as practicable, 
secured to the patients.—See ‘‘ The Fifty-fifth Report of the Visiting Justices 
of the County Lunatic Asylum, at Hanwell,’’1840, p. 3; and also the admirable 
reports of the resident-physician, Dr. Conolly, given with ‘‘the Fifty-first, Fifty- 
fifth, Fifty-ninth, and Sixty-fourth Reports of the Visiting Justices.” 

E 
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“The officers of the Retreat have not hitherto thought it 
right, in every case, to dispense with the use of all mild 
and protecting means of personal restraint; believing that, 
independently of consideration for the safety of the attend- 
ant, they may, in some instances, be regarded as the least 
irritating, and therefore, the kindest method of controul. 
But though this is the case, they readily admit that they have 
derived advantage from the full consideration of the subject 
which the attempts at Hanwell, Liricoln, and elsewhere have 
induced; and that they remain open to further evidence on 
the subject.” 

It is now more than two years since the foregoing was 
written, and I have now the satisfaction of adding that, in 
practice, personal restraint has by degrees been almost en- 
tirely abolished. Whilst we hold ourselves free to direct 
the use of any means which the necessities of the particular 
case appear to call for, I am fully convinced that, in a well- 
arranged and properly-governed public institution, the m- 
stances where personal restraint can at all be considered 
needful are in truth very few; and that they will be found, » 
almost exclusively, to consist of old or mismanaged cases. 

I have, indeed, no hesitation in stating,—what can hardly 
I think be doubted,—that restraint of every description, not 
absolutely called for, has a tendency to excite in the imsane 
the angry and vindictive passions to which they are only too 
prone, and thus to prolong the continuance of the disorder 
in curable cases, and to aggravate its character in incur- 
able ones. The instructions to the attendants on this sub- 
ject have already been given; and during the current year 
there has only been a single example of the application of 
personal restraint, and that was of the mildest possible kind. 
There has been no instance of its. application since the 25th 
of January, 1843. 


The following cursory remarks on the use of social inter- 
course, and on the provision of sane society for insane per- 
sons, have been accidentally omitted from their proper place 
at a preceding page. 

Social intercourse. and conversation between the insane 
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and persons of healthy mind are, under judicious direction, 
an important means of moral treatment. Such intercourse, 
with persons of correct judgment and right feeling, is valua- 
ble to many patients, but it is peculiarly so to the convales- 
cent. The effort which it frequently appears to excite in 
the patint, to fix his thoughts, and to correct his feelings 
by the standard of those around him, is a salutary one; 
though such efforts should not be induced too often, nor be 
too long continued. 

The circumstances of the Retreat afford many facilities for 
the application of these means: the number of officers, 
attendants, and servants, in proportion to that of patients, is 
very considerable; and this of itself supplies much sane 
society for the patients. Even the workmen, mechanics, 
and other persons who are brought by business to the house, 
afford a degree of useful variety, and even of suitable society 
to some classes of the patients. But in addition to these 
sources of conversation and intercourse which the establishment 
itself provides, it has the benefit of visitors appointed by the 
Committee and by the Quarterly Meeting of Directors, with 
whom the patients have frequent opportunities of conversing. 
These who are convalescent and who require the particular 
notice of the officers, and others whose state of mind renders 
it not unsuitable, are often invited, in smaller or larger par- 
ties, to the officers’ table ; which not only affords them a little 
variety,—itself a matter of no small importance,—but may 
also sometimes tend to keep up or foster kindly feelings be- 
tween both parties, which to the patient cannot but be advan- 
tageous. Some of their friends and acquaintances from the 
city sometimes join parties of this kind; and the patients are 
not unfrequently invited and allowed to return these social 
visits. A further approximation to intercourse with the world 
is obtained by the frequent visits of professional and other 
persons, who are induced by a rational curiosity or by a 
benevolent interest in the treatment of the insane, to apply 
for permission to go over the establishment. Care is 
taken that the proper privacy of any of the patients is not 
interrupted; and it is not the practice to mention the names 
of those who are met with in the course of these visits. 

E 2 
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Conversation between the visitors and some of the patients 
frequently. occurs, and the latter are mostly pleased by the 
opportunity of intercourse, and gratified by any attentions 
which may be paid them by strangers. It must be admitted that 
some disadvantages have occasionally arisen from visits of 
this description; but these inconveniences appear to me to 
be trivial in the extreme, when compared with the benefits 
which, in various ways, such visits are calculated to confer. 


Before quitting the subject of the moral treatment of in- 
sanity altogether, I shall take the opportunity of making a 
few observations on a subject which appears to me to be one 
of great importance. There are not a few patients brought 
under the care of asylums who, though certainly requiring 
some degree of restraint, are hardly proper objects of institu- 
tions for the decidedly insane. Cases of this kind I have 
met with in young persons, generally young men, hardly of 
adult age, who in consequence of some original defect of 
capacity or natural perversity of disposition, or from some 
accidentally untoward circumstances, have never been pro- — 
perly tutored, nor had their education satisfactorily carried 
out. Persons thus circumstanced, as they approach matu- 
rity, and when the passions are developed in their full vi- 
gour, become not unfrequently, by their conduct, a source of 
anxiety to their friends; and in some cases by single acts of 
violence, and in others, by a more or less continued course 
of wayward conduct, they excite so much apprehension as 
to lead to their being placed under restraint. In some 
cases of this kind which have come under my notice, there 
have been no grounds for supposing the existence of any 
physical or organic cause, nor could any symptom of in- 
sanity be traced. Indeed, upon being placed under care, all 
appearances of excitement or traces of disorder have dis- 
appeared entirely. Moral treatment; the inculcation of 
correct views of life, and of right principles of action; the 
inuring to regular habits, and the provision of suitable food 
for the mind; im short, a sustained system of education, is 
what is mainly required in such cases; though occupation, 
amusements, and exercise for the body, or physical educa- 
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tion, would form an essential auxiliary. The treatment re- 
quired is hygienic and preventive rather than curative; and, 
I should therefore rejoice, if, by the philanthropy of the age, 
an “ Orthophrenic Institution,”’? worthy of the name, should 
ever be established. The objects of such an establishment 
would be persons predisposed to mental disorders, but in 
whom insanity, in the ordinary acceptation of the term, can- 
not be regarded as actually present; though, if left to them- 
selves, moral insanity, or some other form of disorder, would 
almost certainly arise. For many reasons it is very undesir- 
able that such cases should be treated in hospitals for the 
insane, or that they should be brought into contact with 
disordered mind. The case of the regicide Oxford is, I 
doubt not, of the kind I have been describing; and I 
believe that similar cases frequently come under notice in 
courts of justice. Did our laws admit of such a course, it 
would be a blessing to society if the man who, by a course 
of habitual drunkenness, is bringing ruin on himself and 
destitution on his family, could be placed under restraint in 
the same establishment; in which even the anti-teetotaller 
would rejoice if Father Mathew should establish a permanent 
mission. 


V.—RULES AS TO THE ADMISSION OF PATIENTS. 


Tue rules of the institution provide for the admission of 
persons connected with the Society of Friends in Great 
Britain, of all classes in regard to wealth, on terms adapted 
to their several circumstances; “so as,” in the words of the 
rules, “to afford suitable accommodation to all, and to make 
the meas of the more affluent contribute to the support of 
the poor.” 

The poorer class of patients are admitted at eatin shillings 
per week, or at four shillings under the recommendation of a 
privileged subscriber ;* and, with the view of removing every 

* A contribution of one hundred pounds from any meeting of the Society of - 
Friends, a donation of twenty-five pounds from an individual, a subscription of 
fifty pounds for an annuity, or the payment of a bequest of not less than one 
hundred pounds, by any executor, entitles such meeting, donor, annuitant, or 
executor respectively, to the privilege of nominating one poor patient at a time, 
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obstacle to the placing of patients of this class under proper 
care, at an early period of the disease, those who are sent 
to the institution within six months of the attack, have, since 
the year 1799, been admitted either gratuitously, or at four 
shillings per week, for the first year, should their recovery 
not occur within that period. For the information of those 
unconnected with the Society of Friends, it must be here 
observed, that the imternal economy of that community 
provides for the payment of these weekly charges, where 
they cannot be met by the friends of the patient, and these 
advances are made so freely that it may be presumed pecu- 
niary considerations seldom, if ever, either retard admission 
into, or hasten discharge from, the institution. Persons in 
more easy circumstances pay from ten to twenty-one shil- 
lings per week, or upwards; whilst the more affluent, whether 
of the Society of Friends or not, are admitted at the rate of 
from two or two and a half to three, four, or five guineas, 
according to the circumstances of the patient, and the ex- 
tent of accommodation afforded. 

According to the original scheme of the institution, idiots — 
were not admissible ; and this distinction has been very gener- 
ally observed. ‘Though recent cases, and such as promise 
recovery, are always allowed the preference, no insane person 
is refused admission on account of the long duration of the 
disorder ; on account of its being complicated with paralysis or 
epilepsy; or of its supposed incurability from any other cause. 
As there is no distinct establishment for incurable and imbe- 
cile patients supported by the Society of Friends, those who 
do not recover generally remain in the institution during 
the remainder of their lives. It must also be observed 
that, except during short periods of time, the establishment 
has always been able to receive all patients, connected with 
this community, whose admission has been applied for ; 
and that, during any temporary interruptions, from altera- 
tions in the buildings having been in progress, or from other 
causes, the more recent cases have never been excluded. 


on the lowest terms of admission; viz. at four shillings per week; or, if admitted 
within six months of the attack, gratuitously for one year. 
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TABLE SHEWING THE RATES OF PAYMENT ON ACCOUNT OF THE CASES ADMITTED 
DURING THE FORTY-FOUR YEARS, 1796—1840. 


Society of Friends|} * Unconnected 
and with the 


connected with it.||Society of Friends. 
RATES OF PAYMENT. 


Male.| Fem.| Total||Male.| Fem.| Total 


Gratuitously for a period not exceeding 


one year in each case ...6.6.seseseees 15 | 19 | 34 1 a ee 
4 shillings per Week... ee eee 59 | 92 {151 Ly} 2 3 
8 “ pad RRA el rapt BAL jr SE 48 | 76 |124 1} 2] 38 
8 to 16 shillings per week .,........000% 64 | 69 (133 1 1 
16%021 * A Er vad Sree 10 | 12 | 22 2; 2 
1 to 2 guineas Ni Bie same At thee Pay 29 | 23 | 62 1 3 4* 
Z.to.9 -.« Uke ee See ae coh alee 6 | 17 5} 6 
38to4 * Hh Gata pee. Setlist 10 | 3] 138 |} 20 | 12 | 32 
4to5 * ANE a KOLA i AO Ye Ob ok 3 5} 6] Il 
DO MINORE DOF WER eee oss lev ses oe = oe ss 1 : 1 pg fie 2 
okay ci pet 250 |300 [550 || 32 | 83 | 65 


* Two and a half guineas per week, is the lowest usual charge for persons unconnected 
with the Society of Friends; and though a few have been admitted at a lower rate, who were 
not connected with that body by religious profession, these have been persons who, from 
family connexions or other circumstances, appeared to have a claim on the special considera- 
tion of the institution. 


In order to procure the admission of a patient into the 
Retreat, the first step to be taken is to address a letter stat- 
ing the case, to one of the officers of the establishment, 
which will be laid before the Committee. A few particulars 
should be given as to the nature of the attack, the circum- 
stances of the patient, and proposed weekly payment; and 
whether he is in good bodily health. 

When no objection arises to the admission of the patient, 
a form of medical certificate, and a set of queries to be 
answered by the friends of the patient, are transmitted; and 
the assent of the committee to the application is communi- 
cated in the following terms. 
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*“* Retreat, near York, 184 


“The Committee of the Retreat have agreed to the admission 
of and he may be sent as soon as convenient ; 
previous notice being given of the time he is likely to arrive, 
addressed ‘To the Superintendent of the Retreat, near York.’ 

“It is requested that the above letter may mention parti- 
cularly the state of the patient, that proper accommodation 
may be prepared. If the patient be in an infirm state of 
bodily health, or subject to fits, and if these circumstances 
have not been previously stated, he must not be sent off 
without further communication with the Committee. 

“'The friends of the patient are also requested to take care 
that the Medical Certificate is filled up according to the 
several instructions, and that it is signed by two medical 
practitioners. And, as the successful treatment of the insane 
frequently depends upon a full knowledge of their respective 
cases, the friends and medical attendants of the patient are 
earnestly requested to supply as much information respecting 
the history of the case as circumstances allow, whether com- 
ing under the annexed, or under any other, heads of inquiry. 
Information relative to even the more remote history of the 
case, would frequently be important in directing the right 
course of moral and medical treatment. 

“The complete document may be sent with the patient, 
under cover and sealed, addressed ‘To the Resident-Surgeon 
of the Retreat, near York.’ ” 


FORM OF THE MEDICAL CERTIFICATE, AGREEABLY TO 
ACT OF PARLIAMENT; 


Which requires that all the particulars here inserted, shall be 
attested by the signatures of two Medical Practitioners, each 
of them being Physician, Surgeon, or Apothecary; and that 
the Certificate shall bear date not more than seven days pre- 
vious to the reception of the Patient. 


1. Name, age, and residence of the Patient. 
2. Christian and Surname, and place of abode, of the per- 
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son by whose authority or direction the Patient has been 
examined. 

3. Degree of relationship, or other circumstances of con- 
nexion, Foieien such person and the insane person. 

4. Former occupation of the Patient, and the Asylum, if 
any, in which such Patient shall have been previously con- 
fined. 

5. Whether such Patient shall have been found lunatic or 
of unsound mind, under a commission issued by the Lord 
Chancellor, or Lord Keeper, or Commissioner of the Great 
Seal. 


I, the undersigned, having ascertained, to the best of my 
ability, the above particulars, hereby certify that I separately 
visited, and personally examined the above-named 

on the day of 18 and that, 
the said is of unsound mind, and a 
proper person to be confined in a house for the reception of 
Insane Persons. 


Signed 


I, the undersigned, having ascertained, to the best of my 
ability, the above particulars, hereby certify, that I separately 
visited, and personally examined the above-named 

on the day of 18 and that 
the said is of unsound mind, and a 
proper person to be confined in a house for the reception of 


Insane Persons. 
Signed 


HEADS OF. INQUIRY.* 
Personal Circumstances. 


1. What are the name and age of the patient? 

2. Where was the place of birth, and where the late resi- 
dence of the patient ? 

3. Is the patient single or married; and if married, at what 

* I must here acknowledge the advantage which in several respects we derived, 


in drawing up these more extended heads of inquiry, from the queries in use 
at the Dundee Asylum. 
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age; the number of children, if any; and the ages which the 
eldest and youngest would have attained, supposing them to 
have survived ? 

_ 4, What occupation has the patient chiefly followed, and to 
what was he brought up ? 

5. Is the patient in membership, by birthright or other- 
wise, or is he in any way connected, with the Society of 
Friends; if not, to what religious denomination does he 
belong? 


Mstory prior to Mental Disorder. 


6. Was there anything peculiar in the mental or physical 
circumstances during infancy or childhood? 

7- What appeared to be the disposition and character 
during the youth of the patient; were these marked by any 
Yemarkuble strength or vigour, or by any eccentricity, or 
decided peculiarity ; was he endowed with a greater or less 
share of natural understanding than is common ; or was any- 
thing like precocity of intellect observable ? 

8. Were the understanding and the affections much culti- 
vated in very early life: what extent and description of 
literary instruction did the patient receive ; and was this given 
at home, or if not, in what kind of schools or other semi- 
naries ? 

9. What were the habits of the patient, as regards tempe- 
rance, industry, and regular conduct, during youth, as well as 
at a more advanced period? 

10. Has the patient, at any time, engaged in any intel- 
lectual or other pursuit with particular earnestness; or has 
his conduct ever exhibited a strong bias in any direction? 

11. Has any material change taken place in the pecuniary 
circumstances of the patient; or has he been exposed to any 
particular reverse or disappointment of any other kind, or to 
any remarkable success ? 

12. Was the patient ever afflicted with fits or palsy ? 

13, Did the patient, at any period of life, previous to the 
origin of the present malady, suffer from any particular 
bodily illness or infirmity ; and, if so, of what kind? 
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Mistory of the Mental Disorder. 


14. At what age was the patient first attacked with 
symptoms of insanity ? 

15. What has been the duration of the present attack ? 

16. If this be not the first attack, how often has the 
malady previously occured; of what duration, and in what 
forms, at each attack? 

17. Were the intervals of sanity between the previous 
attacks, if any, complete ; and what was their duration ? 

18. Is the disease supposed to be hereditary ; ; or have any 
near relatives of the patient ever been insane ? 

19. What are supposed to be the causes (remote and im- 
mediate) of the first attack, and what those of the ea hue 
and last attacks of mental disorder ? 

20. Previous to any decided appearance of insanity, was 
there any unusual elevation or depression of spirits; or was 
any remarkable change in the temper, opinions, or conduct 
observed ; or was the sleep, or the health of the patient, in 
any other respect, materially affected ; and if so, in what way, 
and for how long? 

21. Since the patient has appeared decidedly insane, in 
what way has the disorder been peculiarly manifested ; is the 
mind of the patient affected indifferently by various subjects, 
or chiefly by one; and if so, what is that subject? Mention 
particularly any remarkable or permanent delusions which 
may affect the patient. 

22. Has the patient shown any disposition to refuse food, 
or to injure himself ; and if so, in what way ? 

23. Is the patient prone to acts of destruction or to violence 
of any kind; or has he made any dangerous attacks upon the 
life of any person? 

24, What are the habits of the patient as ‘regards cleanli- 
ness, and attention to the calls of nature? 

25. Does the disorder appear to be increasing, declining, 
or stationary; are there any lucid intervals, or any. great 
remissions, or exacerbations; and if so, do such changes 
occur at uncertain times, or at stated periods? 

26. Is the patient in good bodily health? If not, describe 
the symptoms which have been observed, and the present 

state of the disorder. 
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27. What medical, or other, means have been used for the 
recovery of the patient; and with what effect? 

28. Has the patient ever been under care in any public or 
private institution or asylum; and if so, when, how often, 
how long, and with what result ?” 


VI.— FINANCES OF THE INSTITUTION. 


As one of the objects of the institution has, from the first, 
been charitable, and directed to the pecuniary relief of such 
as, from their circumstances, cannot be maintained by their 
friends without inconvenience, there has always, as already 
shewn, been a considerable proportion of patients admitted 
at very low rates of payment. Thus, notwithstanding the 
liberal payments on behalf of many of the upper class, the 
receipts from patients have seldom exceeded, and as a com- 
parison of the two succeeding tables will shew, never for a 
period of ten consecutive years equalled, the expenditure on 
their behalf. During the forty-four years, about three-fourths 
of the entire income of the institution have been derived 
from the receipts on behalf of patients; and the remainder, 
amounting to £33,457. Os. 5d., has arisen from annual sub- 
‘scriptions, donations, legacies, and annuities, almost exclu- 
sively from members of the Society of Friends. 


TABLE SHEWING THE INCOME OF THE INSTITUTION FOR THE FORTY-FOUR YEARS 
SINCE ITS ESTABLISHMENT. 


HEADS OF INCOME, 
PERIODS 


OF From Patients, Donations TOTAL INCOME. 
TEN YEARS.|(including inter- febuns peice Annuities. and 
est from 1834.) Legacies. 


ee aS is atl OE 6 BE ea. ee 
1796-1806] 8,953 1 7] 466 4 .|2,025 . .| 5,078 5 .|| 16,52210 7 


1806-1816} 16,591 19 9) 69619 ./1,130 . .{| 6,929 1910) 25,34818 7 


1816-1826) 24,318 11 3/3,901 14 6/2,380 7 .| 3,682 7 7|| 34,283 . 4 


1826-1836} 41,388 4 61,109 3 ./1,200 . .| 3,948 1 6)| 47,640 9 


Four years. 


1836-1840 16,773 ae a bad Pore 91319 .|| 17.687 8 5 


Se ee ee, ee 


Forty-four 
years. 


1796- 1840/108,025 6 6)6,174 


616,735 7 . (20,647 12 11]141,482 6 11 
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Of the £33,457. Os. 5d. raised by voluntary contributions, 
£6,174. Os. 6d. consisted of annual subscriptions, collected, 
on behalf of the institution, in different parts of the kingdom. 
In consequence, however, of the improved state of the funds 
for some time previous to 1830, such subscriptions have not 
been requested since that time. The sum of £6,735. 7s. has 
at different times been raised on annuities at 5 per cent., pay- 
able during the lives of the insured. It has been ascertained 
that such of the annuities as have expired, or about half 
of the whole, have yielded a net profit to the institution of at 
least 60 per cent. Nearly two-thirds of the voluntary con- 
tributions, or the sum of £20,547. 12s. 11d. have arisen from 
donations and legacies. These, it may be stated, continue to 
be gladly received; and whilst the committee and directors 
are anxious that, as much as may be, the income of the estab- 
lishment should be sufficient to meet its current expenditure, 
they are still sensible of the advantages arising from its being 
not altogether independent of the contributions of its friends ; 
from the interest which this mode of support naturally occa- 
sions, which can hardly fail to have a salutary effect on the 
management of the institution. 


TABLE SHEWING THE EXPENDITURE OF THE INSTITUTION FOR THE FORTY-FOUR 
YEARS SINCE ITS ESTABLISHMENT. 


HEADS OF EXPENDITURE. 


PERIODS Interest to 


OF House expenses, rae : TOTAL 
TEN YEARS.| repairs, and agen Drugs. x rere ae EXPENDITURE. 
taxes. Gyre 1834 Pp 
8s. d. 20 Sa se Fe ae rs s, d. 


£ 
1796-1806} 7,255 17 1,879 16 8} 85 3 9| 1,840 14. 6] 11,061 12 6 


1816-1826)19,115 4 


7 

1806-1816}14,446 5 3 8,074 2 812910 3) 2,121 10 6) 20,071 8 8 
3 5,246 2 7/214 2 6) 8,256 8 4) 27,831 17 8 
9 


ase, 728 19 mi 8.45017 2137116 .| 2,895 14 .|| 62,152 311 


3,70 
eran years, read . 
1836-1840 . 
foes ine 4221 5 i147 . € 638.10 || 18,293 15 10 
‘Forty-four; “TSS Ege aie reg ae 


years. 
1796-1840/94,543 3 8 23,172 4 7194713 .|10,747 17 4/129,410 18 7 


* Under the head of house expenses and repairs has been included the sum of £3700, and 
that of £1930 19s. 4d:, the cost of alterations and additions to the buildings in 1838 and 1839 ; 
and which, it was thought could not fairly be added to the value of the property. 
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In consequence of the great outlay in the purchase of land, 
and in considerable additions to the buildings, of late years, 
the funds of the establishment have been very considerably 
reduced, and its income from all sources has fallen far short 
of its expenditure. Indeed, as a comparison of the above 
table with the preceding one will shew, there has been a 
deficiency, taking the whole of the past fourteen years, of 
upwards of £5,000. 

As was to have been expected from all that has been 
sald, the following table, shewing the value of the property 
belonging to the institution at intervals of ten years since its 
establishment, exhibits a great progressive increase in such 
value. 


TABLE SHEWING THE VALUE OF THE PROPERTY OF THE INSTITUTION AT SIX 
PERIODS SINCE ITS ESTABLISHMENT. 


DESCRIPTION OF PROPERTY. 
YEAR END- DEETS OWING 


a 
ING SPRING Farming BY THE TOTAL VALUE 
QUARTER. Land and Furniture |stock, and duel] InsTrTuTIoN, || OF PROPERTY. 
buildings. and linen. {from patients, 
&e. 


25 Sud. & Ss Gat CEs 5S. BRO ee, Ae oe lod LPC al 
1797 5,425 9 103) 606 12 10} 388 16 .1/3,301 16 11} 2,669 1 10 


1806 | 7,218 210] 900 19 11} 483 8 63,172 15 8) 5,874 15 6 
1816 | 9,469 . 11 }1,792 . 10/1,168 14 411,777 13 10/10,664 14 8 
1826 {14,622 2 3 /1,828 3 8/2,144 11 412,499 6 716,094 10 7 
1836 {18,510 11 9*/1,812 14 3/8155 5 91,895 16 1//21,582 15 8 


1840 {18,2381 4 3 {1,279 13 ./|4,600 11 11//2,085 2. 6//22,026 6 9 


* The diminution in the estimated value of the land and buildings for 1836, as compared 
with 1826, arises from the sum of £3700, already alluded to, having been deducted from their 
tominal amount in 1833, to meet the depreciation in value which the buildings had undergone 
in the course of time. 


With this table I may dismiss the consideration of the 
finances of the institution; and at the same time conclude 
this historical and descriptive sketch. 


STATISTICS OF THE RETREAT. 


PART II. 


STATISTICAL REPORT. 


THE statistical tables, more than forty-five in number, ap- 
pended to this report, exhibit the results obtained at the 
Retreat during the forty-four years of its operation, from 
Midsummer 1796, to Midsummer 1840. They have been 
compiled with considerable labour, after a very close exami- 
nation and correction of the existing records; an opportunity 
for which has been found, from the earlier and more defec- 
tive cases being, to a great extent, within the recollection of 
different friends and officers of the institution, whose assist- 
ance the author particularly acknowledges. 

It will be observed, that in most of the tables, the cases 
occurring in persons belonging to, and connected with, the 
Society of Friends are distinguished from those not so con- 
nected; it being thought desirable to exhibit, as much as 
possible, the peculiar characters, if any, of the causes, forms, 
and terminations of mental disorders in a separate religious 
community, such as the Society of Friends. In some in- 
stances, likewise, it may be interesting to compare the differ- 
ent results obtained in the two classes of patients. The 
number, however, of persons of other religious persuasions 
who have been admitted, is too small to allow of confidence 
in all cases being placed in the results of such a comparison. 

Independently of the peculiar interest belonging to the 
statistics of the Retreat for the reason now alluded to, a 
more general one is attached to them, from the cases being 
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derived from a much more definite portion of the general 
population than in most other institutions. There is, indeed, 
every reason for concluding, that of those in this commu- 
nity who have required care on account of insanity, a very 
large proportion has, during the last thirty years, been 
admitted, and, in case of relapse or of a subsequent attack 
of disorder, re-admitted, into the Retreat. And it may be 
also remarked, that, from the free intercourse so generally 
prevailing between the members of the Society of Friends 
throughout the kingdom, much more information, and that 
of a more accurate character, is generally to be collected, 
respecting the history of the cases admitted. And hence it 
appears just to conclude that, after deducting what may be 
peculiar to the circumstances of the society, the experience 
of the Retreat is well calculated for the attainment of sound 
conclusions relative to mental disorders; and for correcting 
inferences arising out of the statistics of much larger institu- 
tions, not possessed of such facilities for enquiry. 

Although, from the nature of the case, the precise accuracy 
of every detail in these statistics cannot be asserted, yet it is 
believed that no important error exists in the tables, and that 
their essential accuracy may be relied on; and it is supposed 
that they contain much information upon the subject of men- 
tal disorders, which will be found both interesting and valuable. 

Before entering on the consideration of the results which 
these statistics present, it will be desirable to remind the 
reader that the Society of Friends, or Quakers, chiefly con- 
sists of persons in the middle ranks of life, and for the most 
part engaged in trade, commerce, manufactures, and agricul- 
ture. lit is indeed, important that this should be borne in 
mind; as it is desirable that the statistical results which this 
community presents should be compared, not with those 
afforded by the population at large, but with those of the 
middle classes, could these be separately obtained. There 
are several respects in which the vital statistics of the 
Society of Friends differ from those of the general popula- 
tion; and in none more so, perhaps, than in their greater 
average longevity: in what degree, however, they differ 
from those of the middle classes of this country is a 
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question which, in many cases, we have at present no means 
of determining.* 

In this Statistical Report, with which I shall now proceed, 
I shall present to the reader, in a brief and concise manner, 
the principal results, which have been obtained; and shall 
take the opportunity, at the same time, of making such 
remarks as may serve to guard against misapprehension, and 
illustrate and exemplify the whole subject. . 


J.— GENERAL VIEW OF THE EXPERIENCE OF THE RETREAT 
AT DIFFERENT PERIODS SINCE ITS OPENING IN 1796. 


TABLES 1 and 2 are reprinted from the annual report of the 
institution for 1840. They exhibit the aggregate results ob- 
tained during the year 1839-40; and also that for the entire 
period of forty-four years, 1796-1840, that the institution has 
been in operation. The average numbers resident during 
both these periods, which in such tables are so often omitted, 
are likewise given. 

The number of admissions during the forty-four years was 
615, of which 282 occured in males, and 333 in females. As 
_ 146 of these cases were re-admitted ones (Table 36), the 
number of persons treated, was 469; viz., 223 men, and 246. 
women. ‘The distinction between the number of cases ad- 
mitted into any institution, and the number of persons in 
whom those cases occurred, is an important one, in a statis- 
tical point of view; and, in the construction of these tables, 
has always been kept in sight. 

Out of every hundred cases, of all descriptions, admitted 
during the forty-four years, the proportions of patients who 
were discharged from the institution, under various circum- 
stances, who died, and who remained under care, at the end 
of the period, were as follow: 


Males. Females. Mean. 

Discharged, 
Meeovyered us eke HS 42.9 61.1 47.3 
PUODIOVER ec ic ene sue vs 14.5 7.2 10.6 
Waimproved FY. . 220s. Se 3.9 5.4 4.7 
Tt Te ae ee ar 24.8 20.7 22.6 
Remaining, 1840 .......... 13.9 15.6 14.8 
TREO itosk 55» 100. 100. 100. 


* Such information relative to the Statistics of the Society of Friends as I have 
been able to collect, the reader will find given in Appendix II. 
FE 
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The reader is referred to future pages, and to the sections 
treating “of the recoveries, and “of the deaths,” for some 
remarks upon these aggregate results; which are of little 
value for any inferences that can be founded on them, unless 
accompanied by a discriminating statement of the character 
of the cases admitted. It will be seen that, had the small 
proportion of cases, in persons unconnected with the Society 
of Friends, been omitted, the proportion of recoveries in 
the above statement would have been 50.18 instead of 47.31 
per cent. The 22.6 per cent. of the whole number admitted, 
who have died, it can scarcely too often be repeated, does not 
express the actual mortality. This, however, may be calcu- 
lated from Table 2, and will be found to have been at the 
mean annual rate of 4.70, or, excluding those unconnected 
with the Society of Friends, 4.59, per cent. resident. 

Admissions, Discharges, Deaths, and Mean Numbers resident 
each Year and during Decennial Periods from the Opening of the 
Institution.—Tables 3 and 4.—In this edition I have introduced 
a table (3), which exhibits the results obtained each year from 
the opening of the institution. This table will enable the 
reader to trace the annual progress made by the establish- 
ment, as regards the numbers brought under its care, and also 
to combine and compare the results for any particular periods 
which he may feel interested in. It is the only table in 
the series which is brought down to the present time, 
1843, and which consequently embraces a period of forty- 
seven years. It must, at first sight, be obvious that no 
satisfactory inferences as regards an institution no larger than 
the Retreat, can be deduced from the experience of merely 
single years; and in Table 4, I have therefore arranged the 
admissions, discharges, and, deaths, with the mean numbers 
resident for the four periods of ten years each, extending 
from 1796 to 1836, and for the remaining one of four years, 
from 1836 to 1840. 

The mean numbers resident each year, and during the 
several decennial periods, have been Galculated from a 
quarterly register of the numbers in the house, which has, 
from the first, been regularly kept.* The average annual 


* During the last five years the average annual numbers resident have been 
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humber of 67.15 persons, thus obtained for the whole period 
of forty-four years, differs by only a slight fraction from that 
deduced by adding together the duration of residence of every 
case admitted, and then dividing by 44, the number of years 
over which the cases extended. This latter tedious plan was, 
however, the only one that could be resorted to for determin- 
ing the mean numbers resident, at the different ages (‘Table 7); 
of those connected and unconnected with the Society of 
Friends (Table 10); and of different durations and forms of 
the disorder when admitted (Tables 21 and 22). 

It will be seen that the mean numbers resident progres- 
sively increased, from 37.53 during the first ten. years, 1796- 
1806, to 95.70 in the fourth, 1826-1836. In consequence, 
however, of many applications for admission having been 
refused, on account of extensive alterations in the buildings 
in 1837, the average number for the four years, 1836-40, has 
been temporarily reduced to 89. At the present time, 1843, 
there are 94 patients remaining in the house. 

Proportion of Recoveries, and Mean Annual Mortality at 
different Decennial Periods.—Tables 5 and 6.—In comparing 
the proportion of recoveries per cent. of the admissions during 
the several decennial periods, it is to be recollected that, ex- 
cepting the first decennium 1796-1807, and the entire period 
1796-1840, the numbers given do not precisely express, 
_ but are above, the true proportions of recoveries, (Table 5). 
This arises from the cases remaining under treatment at 
the beginning of each of the periods alluded to, not being 
taken into the account. The calculation might indeed 
have been made on this plan; but, had this been done, the 
same cases would have been counted again and again, 
and the proportions of recoveries would then have appeared 
much below the actual ones. This is a consideration which 
should not be forgotten, in estimating the results obtained 
during a series of years Only, and not during the whole period 
of existence of any institution. No such fallacy, however, 
attaches to the miéan annual mortality per cent. resident, as 
given for the different decennial periods. 
calculated from a monthly register; which has been found to afford results as 
accurate as those from daily enumerations. 

F 2 
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As regards the results obtained in the several periods of the 
institution’s existence, it will be seen that the proportion of 
recoveries was greater, and the mean annual mortality con- 
siderably less, in the second decennium, 1806-1816, than in 
any of the others. This is a difference in the results which, 
at least as regards the recoveries, is, to a great extent, explained 
by the fact, shown in the subjoined table, of a larger pro- 
portion of recent, and a less one of very old cases having been 
admitted during that period. ‘There may, however, be some 
consideration due to the increased experience of the officers 
of the institution during that period, as compared with the 
previous one. 


TABLE SHEWING THE NUMBERS OF CASES OF SHORTER AND LONGER DURATION, 
ADMITTED DURING THE DECENNIAL PERIODS, 1796—1840. 
—AN APPENDIX TO TABLES 12 anp 21. 


ADMITTED. 


FIRST CLASS. SECOND CLASS. THIRD CLASS. FOURTH CLASS. 
PERIODS First attaek,||First attack,above}| Not first attack First attack, or 
OF and within three||three, but within and within not,and more than. 
TEN YEARS. months. twelve months. twelve months. }itwelve months. 


Male.} Fem.|Total||Male.| Fem.|/Total||Male.| Fem.}Total|iMale.} Fem.|Total 


| | |) | | | | |) | | ————_| ——_ | ———. 


1796—1806 38 | 15} 18 6 | 10 | 16 jj 10 | 15 | 25 || 29 | 30 | 59 
1806—1816 | 10 | 11 | 21 |} 10} 9 | 19 6 | 23 | 29 |} 19 | 20 | 389 
1816—1826 | 18] 7 | 25 || 13 | 9 | 22 || 27 | 27 | 54 || 19 | 30 | 49 


1826—1836 9 | 13 | 22 || 17 | 12.| 29 || 32 | 42 | 74 |] 30 | 26 | 56 
Period of four 


years. 
1836—1840 5 5 | 10 2 3 5 || 11 | 18 | 29 6 8 | 14 


Period of forty 
four years. 


1796—1840 | 45 | 51 } 96 || 48 | 43 | 91 |] 86 {125 {211 |/103 114 |217 


The relative proportions of each class admitted during the 
respective periods, as deduced from the foregoing table were 
as follows :— 


Crass I. Cuass Il. Crass III. Crass IV. ToTAL. 


1796—1806 15.2 13.6 21.2 50.0 = 100. 
1806—1816 19.4 17.6 26.9 36.1 = 100. 
1816—1826 16.7 14.6 36.0 3277 = 100. 
1826—1836 12.1 16.0 40.9 31.0 = 100. 
1836—1840 17.3 8.6 50.0 24.1 = 100. 
Average. —_— —— —— 


1796—1840 15.6 14.8 34.3 38.3 =: 100. 
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- The largest proportion of the more recent cases, (Class I 
and II) were, it will be seen, admitted in the second period, 
1806-1816; that of very old cases, (Class IV) in the first 
period, 1796-1806. The number of cases in Class IV has 
decreased during the successive periods, in nearly the same 
proportion as those in Class III, containing cases of relapse 
and of second or subsequent attacks, have increased. 

A more correct method, at least as regards the recoveries, 
of shewing the varying character of the results obtained at 
different periods in the institution, than that of giving them 
for separate decennial periods, as in Table 4, is that of ex- 
hibiting the results for periods successively increasing by ten 
years ; 1. e. first for ten, then for twenty, then for thirty, then 
for forty, and lastly for forty-four, years; as has been done in 
Table 5. No fallacy whatever exists in this method; which 
shows, as was to have been expected from the previous state- 
ment, a very great increase in the proportion of the recoveries 
in the first twenty, as compared with the first ten, years; but 
after that, only a trifling increase. The mean mortality is also’ 
remarkably low for the first twenty years, both as compared 
with the more extended periods, and with the shorter one of 
ten years. At the end of thirty years the proportion of re- 
coveries and the mean annual mortality would appear to have 
become nearly stationary ; as during the subsequent fourteen 
years they have undergone but little alteration. 


II.—Or THE CONDITION AND HISTORY OF THE CASES PRE- 
VIOUS TO ADMISSION. 


It must here be observed that, in estimating the influence 
of the various circumstances in the previous history of the 
cases, and that of the probable causes of the disorder, as has 
been attempted in this and the following sections, the same 
person has, in these tables, only been enumerated once. No 
satisfactory results can be obtained when, as is common in 
tables of this kind} the same circumstance is counted again 
and again, upon each re-admission of the same individual. 

_ A reference to the numbers in the various tables will also 
be sufficient to shew that, although not always so stated, 
F 3 
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many of the following observations are, for reasons already given, 
confined to the cases occurring in persons of the Society of 
Friends and connected with it; it being seldom thought im- 
portant to direct particular attention to the comparatively 
small number not of that community, which have been 
admitted. In several instances indeed, where no particular 
advantage was anticipated from such a division of the cases, 
the two classes have been united without distinction in the 
same tables; as in those of the last section, (§ 1), and in 
Tables 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28, 33, 34, 35, 
36, 38, 39, 40. 41, 44, and 45. 

Sex.—Table 7—The number of cases occurring among » 
females, has exceeded that among males by 20 per cent.; 
or, in other words, only 45 men have been admitted 
to 55 women. ‘This is not to be accounted for by any greater 
facility for the admission of women; and the fact appears to 
be that, in the Society of Friends, there is at least a cor- 
responding disproportion in the numbers of the two sexes ; 
and in all probability a much greater one, when persons of 
adult age only are considered. The excess on the side of. 
females, in the average numbers of the two sexes resident 
during the forty-four years was still greater, and amounted to 
35 per cent.; there having been a mean number of 26.55 men 
to 35.80 women. The reason for the average proportion of 
females in the house, as compared with males, having been 
still greater than that indicated by the relative proportions of 
the two sexes admitted, is to be found in the much higher 
rate of mortality among males. (‘Table 26.) 

It is an old opinion which, though by some called in question, 
is, at least, not contradicted by the experience of the Retreat, 
that women are somewhat less subject to insanity than men. 
When attacked by the disorder, we shall see that women 
have likewise an advantage over the other sex; for, in them, 
the probability of recovery is greater and that of death con- 
siderably less than in men. 

Age.—Table 7.—The mean age at the origin of the disorder 
appears to have been thirty-four years; the males, on an 
average, being attacked two years earlier than the females. 
A similar difference appears in the mean age of males and 
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females upon admission, which, for the two sexes, was thirty- 
nineyears. For obvious reasons, the specified age on admission, 
may be relied on with greater confidence than the specified age 
at the first attack; though, it must be stated that, much doubt 
respecting the latter did not apply to more than twenty cases 
of the whole number admitted. The average age of the cases 
constantly resident during the whole period, has been nearly 
forty-nine (48.9) years; that of the females exceeding that 
of the males by half a year. 

As regards the origin of the disorder, by far the largest 
proportion, amounting to one-third of the whole, is found to 
be attacked between 20 and 30 years of age, and the propor- 
tions gradually decrease for each subsequent decennial period 
of life; thus we may readily deduce from Table 7, that 


Of every hundred cases, at the origin of the disorder, there were at successive 
decennial periods of life as follow: 


0-10 10-20 20-30 30-40 40-50 50-60 60-70 70-80 80-90 years of age. 
96 12.77 32.53 20. 15.9 10.6 6-03 97 24 = 100 
In order to ascertain the actual liability to insanity, at 

different ages, the proportions attacked at each age should be 
compared with the mean numbers living at the same age in 
this particular community, should the means for doing this 
be found to exist. 

The relative proportions at the different ages, at the time of 
first admission, as compared with the proportions for the 
same decennial periods at the origin of the disorder, will, from 
the following statement, be seen, to have been much less for 
the ages below, and greater for all the ages above 20-30: thus, 


Of every hundred cases, on first admission, there were at successive decennial 
periods of life, as follow: 


0-10 10-20 20-30 30-40 40-50 50-60 60-70 70-80 80-90 years of age. 
97 382.77 20-72 18.56 13.25 10.36 2.89 48 = 100 


As regards the mean numbers resident in the house, at 
different ages, a gradual increase is to be observed for every 
decennial period of life, up to 40-50 years of age, when they 
attain their maximum. They then decrease, but still more 
gradually than they had increased, for every subsequent decen- 
nial period; thus, 

F3 
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Supposing one hundred cases constantly resident, there would have been at 
successive decennial periods of life, as follow : 


0-10 10-20 20-30 30-40 40-50 50-60 60-70 70-80 80-90 90-100 years of age. 
1,44. 11.81,..19.48 .21.11..20.75 15.48 7.91 / 2.31... .21.— 100 

Condition in reference to Marriage.—Table 8.— Of the whole 
number admitted, two-thirds, or 66 per cent., (64 per cent. 
for the men, and 68 for the women), had never been married. 
It is scarcely necessary to say, that this is out of all proportion 
to the number of unmarried persons of adult age existing in the 
Society of Friends.* Of those who were, or had been, married 
one-fifth had never had offspring. 

I am indebted to my friend Samuel Tuke, for the impor- 
tant remark, that our conclusions as to the influence of celibacy 
(as, amongst other things, predisposing to insanity), as drawn 
from a comparison of the numbers of married and unmarried 
persons admitted into hospitals for the insane, must be allowed 
to be modified by the consideration that many of the cases 
occur in a class of persons, as regards. mental vigour, less 
likely to be married than the average of the community at 
large. In such cases, of course we must admit that the. 
celibacy is to be regarded as an effect, rather than a cause. 

Rank or Profession.—Table 9.—With a few exceptions, 
there does not appear to be any marked disproportion be- 
tween the numbers admitted of the different professions and 
ranks in life, and what may be presumed to be the numbers 
of the Society of Friends at large, belonging to such ranks 
and professions. There are, however, some grounds for con- 
cluding that the number of persons engaged in agriculture, 63, 
as compared with that of persons in trade, 94, is above the 
proportion existing in the Society at large. The relative pro- 
portion of females in the stations of housekeepers, seam- 
stresses, shopwomen, and especially in that of domestic ser- 
vants, amouning altogether to 66, or to 30 per cent. of the 
whole number of women admitted, is also probably above the 
average. But thisrather large proportion may yet be chiefly, 
if not altogether, due to the great facilities which the rules of 
the Retreat and the economy of the Society afford for the 
admission of persons of these classes, on the one hand; and, 

* See Appendix IT. 
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on the other, to a larger proportion of patients of the more 
opulent classes being, as is no doubt the case, under private 
care. | 
Although it will be seen that a larger number of the cases, 
as compared with any other distinct class, occurred in persons 
who were engaged in trade or commerce; the proportion is 
still, perhaps, not so large as might have been expected, when 
it is recollected that these are the circumstances of a very 
decided majority of the Society. Large commercial schemes 
and speculations, indeed, do not appear to have been the 
exciting cause of insanity in any of the cases admitted into 
the Retreat; and the results now under consideration 
certainly favour the conclusion, that those engaged in trade 
are as little liable to insanity, as any class in the Society of 
Friends. 

Town and Country Life-—Table 10.—Of the 415 patients, 
228, or about 55 per cent., have been admitted from cities and 
large towns, including in this class all places having a popula- 
tion much exceeding 5,000; 101, or 24 per cent., were from 
small towns and villages; and 86, or 21 per cent., from more 
completely rural districts. As there can be no doubt, that a 
much larger proportion than 55 per cent. of the Society of 
Friends in England, is resident in cities and large towns ; there 
is perhaps some reason for concluding that insanity is some- 
what more prevalent in the village and rural, than in the city, 
population of this community. This is an inference which, 
though opposed to some of the more generally received opi- 
nions as to the positive causes of insanity, being often con- 
nected with the pursuit of wealth, the spread of luxury, and 
even with the general progress of knowledge and civilization, 
is still supported by the results of other researches; and 
should, at least, put us upon our guard against those less obvi- 
ous and more negative causes of mental disorder, which may 
be more peculiar to a‘country life. It must, nevertheless, be 
granted that the inferences we form from these statements, 
should not be too positive. It may be, that young persons who 
are deficient in mental power or in self-government, and who 
are so far more exposed to insanity, are not only more 
frequently put to agricultural pursuits by their friends; but 
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that such individuals, in after life, will generally be but little 
inclined to exchange their rural pursuits for those of a city. 

Profession of Religion.—Connexion with the Society of 
Friends.—Table 11.—Of the 469 persons admitted, there were 
415 who were members of, or connected with, the Society of 
Friends, and 54 not so connected. Of the mean number of 
67.15 constantly resident, there were, taking the average of 
the entire period, 4.8 not connected, thus leaving 62.35 as 
the average number of persons connected, with this community 
Of these, however, only 58.9, or possibly even a rather less 
number, were actually members of the Society. With a few 
exceptions, those unconnected with the Society of Friends, 
were of the Established Church. 

Duration of Disorder, and Previous Attacks —Table 12.— 
Many of the circumstances in the condition and history of 
the cases previous to admission, already noticed, but parti- 
cularly the sex and age, exert a marked influence on the 
ultimate result of treatment; but there is one which remains 
to be noticed, viz., the duration of disorder on admission, 
which, in this respect, is still more important. The greater | 
probability of recovery, in the more recent cases, has always 
been recognized at the Retreat; and the cases have from time 
to time been distributed into four classes, according to the 
duration of disorder when admitted, and the results in each 
class then noted.* 

The table now under consideration, exhibits the numbers, 
belonging to each of these four classes, at the time of first 
admission. The numbers, taking first admissions and subse- 
quent ones without distinction, have been already shewn 
(page 68), and may also be seen in connexion with the results: 
of treatment in a subsequent table. (Table 21). 

By adding the cases in Class III, in the table before us, to 
those in Class IV b, we find that, of those connected with the 
Society of Friends, 91, or 22 per cent., and of others a still 
larger proportion, or 37 per cent., had suffered from more 
than one attack of mental disorder, when first admitted into 
the institution. 

Much interest attaches to the history of cases of recent 

* See Annual. Reports, 1800, 1808, 1810, and 1820. 
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duration when admitted; it being in these only, that the 
apparent results of any system of treatment can be satis- 
factorily tested. It scarcely requires to be observed that 
the ultimate results, as regards recovery or otherwise, must 
necessarily be materially influenced, and perhaps, in many 
cases altogether determined, by the circumstances under 
which the patient is placed during the first three months of 
the disorder. If this, then, be the case, in endeavouring to 
determine. the exact relative efficacy of the treatment pursued 
in different institutions, it would be desirable that the compari- 
son of the results should be limited to cases, at least, not 
- exceeding that duration; or which would be comprised in 
Class I of the arrangement here adopted. It is likewise by the 
study of recent cases alone, that we can ever fully ascertain the 
precise modifying effect on the results, produced by such 
circumstances as age, particular causes of insanity, and by 
the different forms which the disorder assumes. In addition 
to the observations on these circumstances, as regards 
the entire body of cases, I have, therefore, in afew instances 
thought it desirable to examine them also, as bearing upon the 
results in the ninety-six recent cases, or those in Class I, of 
the first attack, and of not more than three months duration 
when admitted. 


IIJ.—Or THE PROBABLE CAUSES OF THE DISORDER. — 


In a very small proportion of the cases, or in 43 only, was 
no probable cause for the disorder either stated or ascertained 
(Table 13). In more than a third of the whole number, there 
appeared to have been two causes in operation in the same 
case. One of these had more frequently been of long stand- 
ing, and appeared to have predisposed to the malady; whilst 
the other more often immediately preceded the attack, of 
which it was regarded as the immediate or exciting cause. 
The causes have, therefore, been classified under the two 
heads of predisposing (Table 15), and exciting causes (Table 
16). Great difficulty attaches, in practice, to the determina- 
tion of the causes of insanity; and with the exciting causes 
in particular, early symptoms of the disorder may very readily 
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be confounded. Hence the results which have been arrived ' 
at, though very carefully scrutinized, are only to be regarded 
aS approximations to truth. It will be seen that the same 
circumstance is, in several instances, introduced into the 
table of predispésing, as well as into that of exciting, causes ; 
but it need scarcely be remarked, that in no case is one and 
the same circumstance regarded as having operated in both 
ways, in the same individual. The causes are further divided,’ 
into physical and moral; the physical predominating, to 
a great extent, amongst the predisposing, and the moral ex- 
ceeding the physical amongst the exciting, causes. Where 
two causes were assigned, one was generally of a physical, and 
the other of a psychical or moral character. 

The causes of the recurrence of the disorder in cases of 
re-admission, were very seldom assigned; and, where they 
were so, frequently consisted of the same circumstance as that 
alleged on the first admission. For the reasons already 
stated, they have not been given in these tables; and they did 
not appear either numerous or important enough to be madethe 
subject of separate ones. In a few instances, however, when 
no cause was ascertained for the first attack, that which was 
alleged on re-admission has been given in the tables. 

Although all the alleged causes are deserving of very 
serious attention, bearing, as they do, upon the highest depart- 
ment of the healing art,—preventive medicine or hygiene,— 
yet, in this place, attention need only be directed to such of 
them as, from one circumstance or another, appear to call for 
particular comment. The predisposing causes have generally 
attracted less attention than the exciting, and, from their 
frequently insidious character, are often altogether overlooked; 
though there is every reason for believing that, of the two, 
they are frequently the more important, and though it is 
certain that they are also, in many instances, more easily 
guarded against. 

_ Predisposing Causes.—Table 15.—Physical Causes.—In 232, 
of the 268 persons in whom these were ascertained, the pre- 
disposing causes were of a physical character. Of these, there 
were 70 in whom hereditary predisposition was the only pre- 
disposing cause known. In 72 other cases, however, in which 
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there were other predisposing causes assigned, the same kind 
of predisposition also existed; so that 142, or about one-third 
of the whole number of persons admitted, laboured under an 
hereditary predisposition to insanity (Table 14). This, though 
a large proportion, when compared with results obtained at 
the large pauper institutions, where so much less is known of 
the history of the cases, is by no means so as compared with 
other observations.* But it is, here, only proper to observe 
that many cases, which were not stated to be hereditary by 
the relatives and friends, have, in this estimate, been consi- 
dered as such, in consequence of more private information, 
or of the fact being well known. On the other hand, cases 
have not been considered of an hereditary character, the 
history of which was only characterized by the existence of 
insanity in collateral blood relatives; it beng obvious that cases 
of this description do not necessarily establish any direct 
hereditary transmission. There were 71 known cases of this 
kind, not a few of them in brothers and sisters, and had they 
hiery included, the proportion would have been raised to about 
one-half or 51 per cent. 

There were 50 persons in whom congenital weakness of 
mind, in different degrees, appears to have acted as the pre- 
disposing cause of the insanity which supervened upon it. 
In a few of the cases the deficiency was considerable, and 
amounted nearly, if not quite, to imbecility, or partial idiotcy; 
but by far the greater number only consisted of persons 
decidedly below mediocrity of understanding, and who were 
of that sensitive and fragile mental constitution which is ill 
calculated for coping with the difficulties of life. A still larger 
number might perhaps have been properly included under 
this head. 

There was likewise 33 individuals who, though not of parti- 
cularly weak mind, from early life had evinced very decided 
mental peculiarity ; which after the development of actual 
insanity, could hardly be looked upon otherwise than as 
having constituted an original predisposition. The 8 persons 
who had been marked by extreme degrees of the melancholic 


* Esquirol noticed hereditary predisposition in more than half, and Dr. Bur- 
rows in six-sevenths, of the cases that came under his care. 
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and nervous temperaments, might perhaps have been included 
in the same group. 

In 3 persons, a predisposition to insanity was attributed to 
having been suckled by a parent strongly predisposed. The 
cases in question consisted of a brother and two sisters, who 
laboured under different forms of mental derangement, and 
who all died in the institution. It was stated that the only 
member of the family who did not manifest more or less symp- 
toms of insanity, was the only one who, during his infancy, had 
not been nourished by his mother. As apart from the heredi- 
tary predisposition considered, there may, nevertheless, have 
been more of coincidence than cause in this circumstance.” 

Though not given in the table, it may be stated as a curious 
fact that three persons, consisting also of a brother and two 
sisters, were admitted, who were supposed by their friends 
to have been predisposed to insanity, from being the offspring 
of first cousins. ‘The parents were respectable, well educated | 
persons, considered more than usually intelligent, and without 
any known hereditary tendency to insanity. They had a 
family of one son and seven daughters; and it appears that, 
with but one or two exceptions, more or less singularity or 
weakness existed in such of them as did not actually become 
insane. The case seems worthy of notice in reference to 
the somewhat popular opinion of the undesirableness of such 
connexions. ‘The marriage of first cousins being of unfrequent 
occurrence in, and forbidden by the rules of, the Society of 
Friends may account, if, as appears probable, the opinion 
alluded to be well founded, for these being the only cases of 
the kind that have occurred at the Retreat. 

Two blind persons were admitted, in whom the loss of . 
vision, acting in one case upon a suspicious temper, was 
thought to have predisposed to the disorder. 

Dyspeptic and other disorders of the stomach and organs 
of digestion appear to have acted as predisposing causes in 
18, and, more doubtfully, as exciting causes in 11, cases. 
The connexion, direct and indirect, which exists between 
various nervous affections, including mental derangement, and 
disorders of the digestive organs is well ascertained. This 
subject indeed claims the serious attention both of medical 
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practitioners, and of those who are either convalescent from 
an attack of mental disorder, or who are aware of any 
tendency to it. In these cases the regulation of the diet is 
particularly important, and such persons can hardly be too 
careful in avoiding, both as regards quantity and kind, what- 
ever is found unfavourable to perfect health. Dr. Prichard 
has well observed, that “the most frequent cause of those 
disorders of the digestive organs which lay the foundations for 
maniacal symptoms, is excess in the use of stimulant and in- 
digestible food. Too great indulgence of the appetite among 
the more opulent, and among the lower classes long con- 
tinued constipation, unwholesome diet, the use of salt provi- 
sions, exposure to cold and want, or neglect of warm clothing 
give rise to diseases of the same description.”’* 

Moral Causes.—The uncertainty, which must nearly always 
more or less attach to the assigned causes of insanity, does so 
with still greater force to those of a moral, than to those of a 
physical character; it being amongst the former, that the 
danger of mistaking early symptoms of the disorder for causes 
is more particularly found. 

In 4 of the 36 cases, in which the predisposing causes were 
of a moral character, a neglected or perverted education, 
which in three instances was extremely indulgent, and in one 
very rigid, seems more or less decidedly to have acted as a 
predisposing cause; confirming the remark, “ that in several 
instances the foundation of the disease appears to have been 
laid in an injudicious indulgence in early life; by which the 
ill-trained man has been brought into contact with the oppo- 
sitions and difficulties of the world, without the habits of 
endurance or self government.” 

In 11 cases, an ill-regulated temper and disposition in 
various degrees, was noticed before the supposed origin of the 
disorder; but it is extremely doubtful whether, in some of 
these, the characteristics alluded to were not really indicative 
of an incipient or obscure form of mental disorder, such as is 
now generally recognised as constituting Moral Insanity in 
its first stage. 


* Prichard’s “* Treatise on Insanity,” 1835, p. 201. 
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The predisposition in 10 persons appears to have been laid 
in the long-continued existence of mental disquietude from 
various causes. Under this head, perhaps, might also have been 
included 1 case connected with political enthusiasm, and 9 with 
excitement from religious hopes, fears, and speculations. 
Upon the latter subject some remarks will be made when con- 
sidering the same head in the table of exciting causes. 

Exciting Causes.—Table 16.—Physical Causes——Of 121 
persons in whom the exciting cause was of a physical descrip- 
tion, there were 16 in whom it might be traced to fevers and 
febrile diseases ; 10 to mechanical injuries of the head; and 
6 to inflammation of the brain. In 5 persons, the exciting 
cause consisted in apoplexy or paralysis ; and in 12 persons, 
in epilepsy. In 1 case apoplexy, in 1 paralysis, and in 4 
cases epilepsy, as shewn in the preceding table, appear to 
have acted as predisposing, rather than as exciting, causes. Of 
the 16 cases in which epilepsy had preceded the development 
of insanity, one only was discharged recovered; and in this 
case there has been a recurrence of the disorder, which, after 
the lapse of eight years, has only been very partially recovered 
from. It must be stated, that none of these cases were of 
recent occurrence. In one of the recent cases, also, in which 
the mania was complicated with, but had not been preceded 
by, epileptic seizures, the patient recovered from both, after a 
short residence at the Retreat. At the original date of this 
report, this patient had remained quite well for a period of 
fourteen years; but he has since been re-admitted with a 
second attack of mental disorder, without epilepsy ; and, in the 
course of a few weeks has again been discharged recovered. 
Of the 5 cases which were connected with apoplexy, either 
as an exciting or a predisposing cause, two were discharged 
recovered. Both the cases connected with paralysis recovered, 
and the individuals have for a long period been filling useful 
positions in the world. In one of these cases a state of ex- 
citement, and in the other a state of incoherence, bordering 
on dementia, had supervened upon a palsied (hemiplegic) 
condition, which had existed from infancy. It is thus obvious 
that cases connected with epilepsy, apoplexy, and paralysis are 
not, in every instance, to be regarded as hopeless. 
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Excepting in reference to the intemperate use of alcoholic 
and fermented liquors, no particular remark, as to the physical 
exciting causes which follow in the table, though several of 
these are very important, appears to be called for. The 
number of persons connected with the Society of Friends, 
in whom intemperance of this kind was supposed to have 
operated as an exciting cause of mental disorder, was twenty- 
one. Of this number five were females, two of whom were also 
addicted to the use of opium. There were likewise seven 
persons in whom intemperance and free living were thought 
to have acted as predisposing causes. This is a somewhat 
larger number of cases than has previously been computed as 
connected with this cause, the difference being attributable 
to further information respecting some of the old cases, having 
been subsequently obtained. Of the whole number of twenty 
eight, it may be observed that not more than twelve were 
members of the society. This proportion, is still a very 
small one as compared with that usually observed in institu- 
tions of this kind. Although this is the case, it must, never- 
theless, be remarked that in several of the cases, it is 
doubtful whether the intemperance which had preceded the 
attack of insanity can really be regarded as its cause; as 
in some of these instances the amount of intemperance was 
so small as justly to lead to doubt in this respect, being such 
as, in the world generally, would hardly affect the char- 
acter with respect to temperance; and, in a few others, 
it appeared fully as probable that it was one of the modes 
in which the disorder had manifested itself. Indeed this 
was so evidently the fact in the instances of two of the 
women, whose cases ought perhaps not to have been included 
in this table, that the mental disorder under which they 
laboured has been classed under the head of monomania of 
drunkenness. (Table 17.) 

It may be worth observing, that the proportion of cases 
ascribed to intemperance, in persons unconnected with the 
Society of Friends, was considerably more than double that 
above ascertained ; for out of the fifty-four persons of this 
class, and who were generally from the more opulent ranks 
of society, there were nine in whom this cause was assigned. 
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Moral Causes.—Of the 135 persons in whom the exciting 
cause appears to have been of a moral or psychical character, 
there were 112 in whom this was referred to sorrow, 
anxiety, and disappointment of various kinds. The most 
prominent of these were, anxiety respecting a livelihood, and 
pecuniary losses, in 31 cases; sorrow from the death of near 
relatives, in 18; distress from other domestic trials, in 143 
and disappointmeut of the affections, in 22 cases. The pro- 
portion of men was greater under the first of these heads; that 
of women under the three others. 

None of the 4 cases under the head of anxiety as to the 
success of business, were connected with large mercantile 
speculations. And, itmay also be observed, that of the 7 
persons in whom unhappy conjugal connexions appear to 
have operated as the exciting cause, three were women, who 
had married persons not of the Society of Friends. 

Great confusion has arisen from not distinguishing cause 
and effect in relation to the influence of the religious feelings 
upon the developmert of mental disorders, and vice versa; 
and the history of the cases at the Retreat fully confirms the 
truth of Dr. Prichard’s remark, that “the circumstance 
of the mind of a lunatic being occupied during the period of 
his disease with ideas and feelings connected with an invisible 
world, is no proof whatever that the derangement of his un- | 
derstanding was produced in the first instance, by impres- 
sions related to the same subject.”* 

Excitement connected with religious hopes, fears, and 
speculations were supposed to have acted as an exciting cause 
in the case of 5, and as a predisposing one in that of 9 indi- 
viduals, It is right to observe, that of these several were 
persons of rather weak minds ; and that two of them had not 
been educated in the Society of Friends, which they had only 
recently joined. Another case, that ofa youth, was attributed, 
somewhat improbably, to his having attended the singing at 
_ a Methodist chapel, where the disorder was first manifested. 
In one of the women the mental disorder had supervened 
upon religious unsettlement, connected with becoming a 
follower of Joanna Southcote. In two younger females a 

* « Treatise on Insanity,” 1835, p, 187. 
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state of religious excitement had its origin during the pro- 
gress of a religious controversy in the place where they resided. 
The proportion of cases connected with this kind of cause, 
is thus little more than three (3.3) per cent. of the whole 
number admitted; which is very small as contrasted with 
those reported in the published reports of most other public 
institutions in this kingdom. 

In connexion with this subject, it may be stated, that during 
the forty-four years, there have only been four persons in the 
station of religious ministers in the Society of Friends admitted 
into the institution ; and that in all of these there were causes 
for the mental disorder, wholly unconnected with the religious 
habits or opinions of the individuals. 

It may perhaps be fairly concluded from the statements 
now made, that the religious tenets and practices of the 
Society of Friends are not, as has been sometimes supposed, 
in themselves, unfavourable to sanity of mind. Looking, 
indeed, at the question in a more general way, there can be 
no doubt that those whose minds are influenced by true 
religion, under whatever form, are less liable to insanity than 
others. Asa learned and excellent physician has well ob- 
served, “the moral causes of derangement which would not 
fail of producing injurious effects on others, prove innocuous 
in them; for these causes would be met by controlling and 
calming considerations and sentiments, such as would deprive 
them of intensity, or neutralize their effects. Truly religious 
sentiments and obligationssoothe the more turbulent emotions, 
furnish consolations in afflictions, heal the wounded feelings, 
administer hopes to the desponding, and arrests the hands of 
violence and despair.” + 

It was calculated by Pinel, and the statement has been 
confirmed by subsequent enquirers,* that more than twice 
the number of cases of mental derangement originate from 
moral, as compared with physical, causes ; the proportion of 
moral causes being relatively larger for the upper and more 
educated; and smaller for the lower and less educated classes. 
‘No such disproportion as this, however, can be traced in the 

* Dr. Copland. “Dictionary of Practical Medicine,’’ Vol. 2. p, 491. 


+ See Prichard, op. cit. p. 176. 
G 2 
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numbers at the Retreat traceable to these two classes of 
causes. Confining our attention to the exciting causes, we find 
only one hundred moral, to eighty-six physical, causes. But, 
even after excluding hereditary predisposition as a cause, if 
the predisposing causes be united to the exciting, there will 
be found two hundred and fifty-three physical, and only two 
hundred and fourteen moral, causes. The physical causes thus 
exceeded the moral, by 18 per cent. When the average 
degree of intelligence and of mental cultivation, which prevail 
in the Society of Friends are considered, this predominance 
of physical over moral causes, cannot but be regarded as an 
interesting fact. Does not this circumstance alone indicate, 
that habits of endurance, fortitude, and_ self-government 
are more prevalent in this community, than in the world 
at large? 

The influence which the different causes of insanity exert 
upon the result, presents a question of much practical interest. 
It is one, however, which requires to be examined with much 
caution; and it will require the observation of a very large 
number of recent cases, accompanied by much more accurate 
histories than are usually obtained, even at the Retreat, before 
it can ever be satisfactorily determined. A few remarks 
may, nevertheless, be ventured upon the apparent influence, in 
this respect, of the most important of the predisposing causes, 
viz., of hereditary predisposition, and congenital weakness 
and peculiarity of mind;. limiting our comparison to cases 
of Class I, or of not more than three months’ duration when 
admitted. tinal | 

Assuming the information respecting these points to have 
been nearly accurate, and it was probably as much so as is ever 
likely to be obtained, it would not appear, as the following 
table will shew, that these circumstances exert any decided 
influence upon the probability of recovery. Indeed the pro- 
‘portion of recoveries, in cases in which hereditary or congenital 
predisposition were ascertained, amounted to 79 per cent. and 
did not vary, beyond the extent of a trifling fraction, from the 
proportion where no such predisposition was known to 
exist, | 
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TABLE SHEWING THE APPARENT INFLUENCE OF HEREDITARY AND CONGENITAL 
PREDISPOSITION UPON THE PROPORTION OF RECOVERIES AND OF 
RELAPSES, OR SECOND ATTACKS. 


ADMITTED. RECOVERED. 


First Cuass.—Oases of the first attack, |~ — °+y~., : 
R d ane Relapsed Not 
and of not more than three €COVEFCG.| Pp ocovered. psec. | Relapsed. 


months’ duratien. sens SN ee et it pt ees a a 
Male.| Fem.}Male.| Fem.||Male.| Fem.}Male.| Fem. 


| Marked by HereditaryPredisposition| 12 | 19 | 3* 5 || 6 8 6} 11 
Marked by Congenitai Weakness or 
Peculiarity of Mind .......... 6{ 5} 2] 1 SF} eps e2 


— | | | — | | | | 


Hereditary or Congenital ....| 18 | 24 | 5 6 9; 11 9 {13 


No Hereditary or Congenital Pre-|—|——|— |_| |__| |- 
disposition known ...,.....-.. 17/17} 5 | 4* 5) 6/12b11 


35 | 41 | 10 | 10 |] 14 | 17 | 21 | 24 
qk ct Tp come We cee 
Glare te es 76 20 31 45 


* Two cases, viz. one of each of the numbers marked thus, *, promised re- 
covery when this table was drawn up, and have since been discharged well. 


As might have been expected, however, these kinds of 
predisposition do really exert a very material influence upon 
the number of relapses and second attacks of the disorder. 
Though anticipating the subject of a succeeding section (X), it 
be here stated that the proportion of such relapses and second 
attacks, which the above table exhibits, amounts to 40.7 per 
cent., (40 per cent. for men and 41.5 per cent. for women). 
This is a proportion which does not indicate any materially 
different liability to such recurrences, in cases brought early 
under treatment in the institution, as compared with cases 
of all descriptions in this respect. But of the cases in which 
a hereditary or congenital predisposition existed, as many 
as 47 per cent. have experienced such second attacks; 
whilst of those in which no such predisposition was ascer- 
tained, not more than 32 per cent. have hitherto sustained 
relapses or second attacks of the disorder. The important 
bearing which this fact has upon prognosis need hardly be 
pointed out.. 
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_ None of the ninety-six cases appeared to be connected witlr 
epilepsy, apoplexy, or paralysis, as a cause; though in one 
case epilepsy existed in combination with mania, the patient 
recovering from both, and remaining well during fourteen 


years, at the end of which period, he sustained a second 
attack. In another instance, the patient had experienced 
one or two attacks of apoplexy before admission, and died 
of that disorder in the course of ten weeks. 

It may, perhaps, be worth mentioning that amongst the 
women a somewhat larger proportion, or 88 per cent., of the 
recent cases recovered, when the apparent exciting cause was 
of a moral, than when it was ofa physical, character ; in which 
latter class of cases only 70 per cent. recovered. Amongst 
the men the reverse was observed; the proportions being 
72 per cent. when the causes were of a moral, and 81 per 
cent. when of a physical, character. 


IV. Or THE FORMS OF MENTAL DISORDER. 


Tue classification of the cases as regards the form of mental. 
disorder which has been adopted, is that usually recognised 
into Mania, Melancholia, Dementia, and Amentia or Idiotcy. 
The separate head of Delirium has been added, in order to 
embrace three or four cases of delirium tremens and of the deli- 
rium of fever, not properly coming within the province of the 
institution. Various subdivisions of the foregoing primary 
forms of disorder have been employed, not as offering a sys- 
tematic classification of mental disorders, but for the sake of 
more clearly exhibiting the character of the cases admitted. 
(Table 17.) 

Of the 615 cases, or whole number admitted, including 
readmissions, (Table 22), there were 277, or more than 45 per 
cent,, of mania; 215, or nearly 35 per cent., of melancholia ; 
64, or somewhat more than 10 per cent., of monomania; and 
41, or about 8 per cent., of dementia. Of amentia, or con- 
genital idiotcy and imbecility, five cases only have been 
admitted, in which further mental disorder had not super- 
yened. But in addition to these, two men and five women, 
in whom mania, and one woman in whom monomania had 
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supervened on original imbecility bordering upon idiotcy, 
have also been admitted. This small proportion of idiotic 
cases must in great measure be attributed to the original 
rule of the institution against their admission. But as I 
have remarked in another place, it is still interesting to 
observe that the number of cases of congenital idiotcy, oc- 
curring in the Society of Friends, is remarkably small. 

The relative proportion of cases of mania and monomania 
was the same for the two sexes; melancholia was 10 per 
cent. more frequent in females; and dementia was more than 
twice as frequent in males as in the other sex. 

In consequence, however, of the changes which mental 
disorders undergo during their progress, the above estimate 
does not represent the exact proportions of the different forms 
of disorder treated in the institution. Even in the earlier 
stages, and the more acute cases, a state of mental excitement 
is often followed by the opposite state of depression ; and, on 
the contrary, melancholia often passes into mania, before 
complete recovery takes place. When the disorder has become 
chronic, and especially when it has assumed a recurrent form, 
these alternations perhaps still more frequently occur. In cases 
of incurable insanity, likewise, the violence of the original dis- 
order for the most part gradually abates, leaving a weakened 
condition of the memory, judgment, and other mental powers, 
and, as a consequence, a state of imbecility or incoherence. 
(Tables 33, 41, and 45). These are the first stages of 
dementia, which not unfrequently terminate in complete 
fatuity ; and which, except by attention to the history, 
is scarcely to be distinguished from, and, especially in parlia- 
mentary and other statistical returns, is often confounded 
with, original idiotcy. In all institutions, therefore, which 
combine the two objects of the recovery of the curable, and the 
care of the incurable insane, a large number of cases of more 
or less confirmed dementia will always be found. And thus, 
although only 48 cases have been admitted, and there have, 
on the average, been less than 11 (10.71), who were admitted 
in that state, constantly resident (Table 22), yet as many as 
44 have died (Table 33) ; and, at the date of this report, there 
were 41, or 45. per cent. of the whole number resident, 
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in a more or less decided state of dementia (Table 45). 
It would appear that melancholia and monomania, when they 
become incurable, have less tendency than mania to pass 
into fatuity. For of 87 cases of mania there were 27, or 
nearly one-third, and of 97 cases of melancholia and mono- 
mania 17 only, or somewhat more than one-sixth, which have 
merged into dementia. (Tables 33 and 45). 

A marked disposition to, or attempt at suicide, either 
previous or subsequent to admission, was observed in 
sixty-two persons connected with the Society of Friends 
who, for the most part, laboured under melancholia. In 
14 of these, the disorder was chiefly marked by religious 
apprehensions and fears. Of the whole number of persons 
admitted connected with this community, there have been 
15 per cent. in whom the cases were marked by a suicidal 
tendency. (Table 17). 

Although, as we have seen, the hopes and fears connected 
with religion and a future state do not, in many cases, appear 
to have operated as a cause; they have perhaps had their full 
share in modifying the form which the mental disorder has 
assumed. Thus, out of the 162 persons, who laboured under 
melancholia, the disorder in 42 was chiefly marked by solici- 
tude and fears connected with a future state. Out of 52 per- 
sons also admitted with monomania, the hallucinations, in 9, 
assumed a decidedly religious character. There is no reason 
for supposing, that these are larger proportions than are met 
with in other institutions; but, even supposing them to be 
so, they should not perhaps surprise us, when we recollect 
that in the education that prevails in this society, great stress 
is generally laid upon the authority of an enlightened con- 
science; the workings of which, in the absence of self- 
controul from disorder of the mind, will naturally often become 
both apparent and exaggerated. 

Six cases are inserted under the head of apathetic insanity; 
—a form of mental disorder characterized by great mental 
inaction and apparent loss of voluntary power. It should be 
carefully distinguished from simple melancholia, with which 
it is, perhaps, often confounded; though it is more nearly 
allied to dementia, into which it sometimes quickly passes. 
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Moral Insanity, of which there have not been more than 4 
marked cases, has for the sake of convenience, been made a 
subdivision of monomania ; to which, indeed, it appears to be 
often closely related. 


VY. OF THE DURATION OF RESIDENCE. 


THE average duration of residence has been very high; and 
for the whole number admitted, has hitherto been nearly five 
(4.8) years. For the whole number discharged and died, it 
has been three and a-half (3.52) years; viz: for those dis- 
charged recovered, a year and a third (1.32); improved, two 
years and a quarter (2.25); unimproved, three years (3.06) ; 
and for those who have died, nearly nine (8.83) years. For 
those remaining in the house, Midsummer 1840, the average 
period of residence was twelve and a-half (12.49) years. It 
is worth remarking, that more than a third of those who have 
recovered were discharged within six months of admission ; 
whilst of those who have died, little short of a third had re- 
sided from ten to forty-four years in the institution. (Tables 
18 and 19). 

The long period of residence of patients at the Retreat 
should be borne in mind, in comparing its statistics with 
those of other institutions. This prolonged average residence. 
is to be attributed to the period of discharge, in curable 
cases, being seldom or never hastened by pecuniary con- 
siderations ; and to the caution exercised in removing 
patients before the apparent convalescence has been tested 
by a sufficient continuance. During this period of proba- 
tion, which is sometimes as much desired by the patient 
himself as by the officers of the institution, a relapse has in 
many instances occurred. The stay, in such cases, is con- 
sequently still further protracted; and one recovery only 
appears, where, had the patient been discharged more 
speedily and re-admitted upon relapse, two recoveries would, 
in many instances at least, have been reported. 

But this long average duration of residence is, no doubt, 
in at least an equal degree, to be attributed, to the low rate 
of mortality which, as we shall see, prevails at the Retreat. 
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On the other hand, however, this low rate of mortality is 
reciprocally, though in a less degree, influenced by the long 
average residence. The number of existing cases of insanity 
in the Retreat, which, relatively to the numbers of the Society 
of Friends as a body, is comparatively large, is thus satisfac- 
torily accounted for, without any necessity for supposing that 
insanity is more prevalent in that community than in the 
population at large. For determining the interesting question 
as to the exact prevalence of insanity, either in the kingdom 
at large, or in the Society of Friends, I have elsewhere shewn 
that the necessary data do not exist; though as regards the 
latter, some approximation to it may be made. 


VI. OF THE RESULTS OF TREATMENT UNDER DIFFERENT 
CIRCUMSTANCES OF SEX, AGE, DURATION, AND FORM, 
OF DISORDER. 


TueE three Tables (20, 21, 22,) given in this section comprise 
the various data for calculating the proportions of recoveries, 
and the mean annual mortality, as modified by the sex and 
age, and by the duration and form of the disorder. The 
details which they contain are therefore important, and serve 
as guarantees for the calculated recoveries and mortality, by 
willbe: given one to test the accuracy of the tables which 
enabling any in succeeding sections. 
~ It willbe observed, that these tables comprise a greater 
number of cases than Tables 7, 12, and 17, which refer to 
the same subjects; the tables, as already explained, being, in 
the one case of persons, and in the other of cases. In the 
tables under consideration, we have not only the facts as 
observed on first admission, and as given in the correspond- 
ing tables which have been referred to, but also the same 
facts as observed in the re-admitted cases; the age, duration 
and form of the disorder being, of course, given as they 
existed on re-admission. 

We may now at once proceed to the consideration of the 
average proportion of recoveries, and afterwards to that of the 
mean annual mortality, as deduced from these tables. 
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VII. Or THE AVERAGE PROPORTIONS OF RECOVERIES 
UNDER DIFFERENT CIRCUMSTANCES, 


In entering upon the consideration of the recoveries, it 
must be here premised that those cases only are considered 
recovered, in which the patient is so far restored as to appear 
fully capable of performing, with propriety, the duties be- 
longing to his social and civil position in the world; though 
it is not pretended but that, upon a minute examination, 
traces of mental disorder might, in some cases, still be detected. 
In the few cases in which an attack of mania had supervened 
upon a condition of original imbecility, the patient has. been 
considered recovered, when restored to the care of his friends 
in the state he was in before the attack. Ina small number 
likewise, which have been removed in an advanced stage of 
convalescence, from the desire of their friends, or from its 
being thought in the particular case desirable, the patients 
have been considered recovered when the convalescence has 
been confirmed. Those who still require the particular care 
of their friends, though so far benefited by treatment, that 
further residence in the institution is thought unnecessary, 
are, on their discharge, considered as improved. 

Of the whole number of 615 cases admitted, 291, or 47.31 
per cent., were discharged recovered. But it is, perhaps, 
more proper to limit this calculation to the cases for which 
the institution is more particularly designed ; and we then find | 
that of the 550 cases in persons belonging to, or connected 
with, the Society of Friends, 276, or 50.18 per cent., were dis- 
charged recovered. On an average, one of every two cases 
of all descriptions recovered. This proportion is somewhat 
above the general result obtained in the large public institu- 
tions of this country and of Ireland, in which the recoveries 
appear seldom to exceed 40 or 45 per cent. of the admissions. 
In one or two of these establishments indeed, the reported 
number of recoveries amount to 52 per cent. On the other 
hand, the recoveries, in similar institutions, are frequently not 
more than 30 or 35 per cent.* As already observed, had the 
discharge of convalescent patients at the Retreat been more 


* For a table exhibiting the ayerage proportion of recoveries, and the mean 
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speedy, a greater number of re-admissions from relapse would 
no doubt have occurred, and the estimated proportion of 
recoveries would have been greater. But after allowing for 
this, and provided the enumeration of cases of recovery, be 
made on nearly the same principle in the different institutions, 
the aggregate result obtained at the Retreat is not perhaps 
more favourable than might, under the circumstances, have 
been anticipated. (Tables 20, 23, and 25.) 

The recoveries, when calculated upon the average popula- 
tion or upon the mean annual number resident, were at the 
annual rate of 9.845 per cent., (Table 23). In this estimate 
time, or duration of treatment, is taken into consideration. 
Thus 9.845, when multiplied by the average length of residence, 
or by 4.8 years, gives 47.25, which is only a fraction less than 
47.31, the actual proportion of recoveries per cent. of the 
admissions. Ifthe average duration of residence in different 
hospitals were the same, the rates of recovery, as calculated 
upon these two plans, would observe a certain proportion ; 
and it would be perfectly indifferent which of the two methods 
were selected for comparison. But since the object in the 
treatment of the insane is not merely to produce a speedy 
recovery, but as it should combine that of fortifying the 
_ system against a relapse, it is obvious that the time in which 
recovery is effected, though of great, is still only of secondary 
importance. This being the case, the proper method of esti- 
mating the relative proportion of recoveries, must evidently 
be that calculated upon the number admitted or treated, and 
not upon the average number resident. In the tables, now 
before us, therefore, we need only consider the figures in the 
second series of the columns; viz. those under the head of 
“proportion of recoveries per cent. of the admissions.” 
(Tables 23, 24, and 25). 

Influence of Sex, Age, Duration, and Form, of the Disorder 
on the Proportion of Recoveries —All undiscriminating com- 
parisons of the proportion of recoveries out of the aggregate 
number admitted, are extremely fallacious, and open to much 
annual mortality in upwards of forty Hospitals for the Insane in this and other 


countries, the reader is referred to my ‘Observations on the Statistics of 
Ensanity.” 
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objection; from the results being so greatly modified by the 
character, in several respects, of the cases admitted, viz. by 
the sex and age, and by the duration and form of the disorder. 

Sex.—Table 23.—The recoveries amongst women exceeded 
those amongst men, by about 20 per cent.; and this is a dif- 
ference which is to be observed under nearly all circumstan- 
ces of age, duration, and form of disorder. 

Age.—Table 23.—-Age exerts a marked influence upon the 
number of recoveries. The probability of recovery is greatest 
in the young, and undergoes a very regular diminution as age 
advances. Thus the recoveries at 10-20 years (on admission), 
were 55.55 per cent. and at 70-80 years, only 20. per cent. 
of the admissions. When the proportion of recoveries per 
cent. are given for periods of life of twenty years’ duration 
each, the rate of decrease in the recoveries will be seen not 
to be the same for different ages, pio to be.a progressively 
accelerating one. 


Proportion. of Recoveries Decrease 


Age. 5 per cent. 
of the Admissions, (excluding fractions.) 
0 to 20 years 56.55 
20 to 40. —S—*"»7» 61.77 7. 
40 to 60 ,, 46.16 Li; 
60 to 80 i=», 27.8 40. 


So remarkable a result perhaps warrants the supposition 
that the decrease in the number of recoveries with age, may 
observe some regular geometrical proportion. May not more 
extended researches shew the recoveries to be inversely as 
the square of the age? 

The only important exceptions, to the general law of the 
recoveries decreasing with age, is found amongst the women, 
in whom the recoveries at, 10-20 and 40-50, were less 
numerous than at the succeeding periods of 20-30 and 
50-60 years of age. These exceptions, may probably both 
of them, be attributed to the peculiarity of the sex. 

One reason for the larger proportion of recoveries in recent 
cases, though this can scarcely operate to any very consider- 
able extent, is doubtless the earlier average age at which they 
come under treatment. For, as a comparison of the following 
table with Table 7 will shew that whilst the average age at 
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the origin of the disorder, in the ninety-six most recent cases 
of Class I. was 33.5 years, and consequently not materially 
differing from the average age at the origin of the disorder, in 
the whole number admitted; these cases came under the care 
of the institution, on the average, six years earlier in life 
than the patients generally; and, by so much, at a period 
when recovery was more probable. 


TABLE SHEWING THE ACTUAL AND AVERAGE AGES AT WHICH CASES OF THE FIRST 
ATTACK, AND OF LESS THAN THREE MONTHS’ DURATION WERE ADMITTED > 
WITH THE NUMBERS THAT DID AND DID NOT RECOVER. 


ADMITTED. 
AVERAGE AGE AT | 
Recovered. Did Not Recover. || OR'G1N OF DISORDER. 
AGE. 
Male.|Fem./Total||Male.| Fem./Total ADMITTED. 
Ia yt SP Males. | Females. 
ee: 34.3 32.7 
From 14 to 20 years 5} 3] 8 ; 2*| 2 || ——_~---—~ . 
33.0 
‘3 20 to 30_—SC=»—» 10 | 24 | 34 2 2 4 RECOVERED. 
33.3 | 30.7 
3 30 to 40 __—=7», 10 6 | 16 4 1 5 nd 
31.9 
» 40to 50 ,, 6 2 8 2 2 || prp Nor RECOVER. 
42.1 | 44.7 
a 50 to 60 —,, 3 5 8 1*| 2 3 $Y 
43.5 
‘s 60 to 70, 1 1 2 2 1 oO 
| TOTAL ADMITTED. 
” 70 to 80_—C*=>5» . ° ° 1 . 1 || Male. | Fem. | Total. 
Total........| 35 | 41 | 76 || 10 | 10 | 20 45 51 96 | 


* Two cases, viz. one of each of the numbers marked thus, *, promised recovery 
when this table was drawn up, and have been since discharged well. 


The influence of age upon recovery is still further shewn 
by the fact, that the average age at the origin of the disorder 
and on admission in such of the recent cases as recovered, 
was less, by nearly twelve years, than in those who did not 
recover ; it being 31.9 years in the former, and 43.5 in the 
latter. The difference in the proportion of recoveries, in the 
‘cases admitted at different ages, was still more in favour of 
the earlier periods of life, in these recent cases, than in the 
cases generally. As may be ascertained from the preceding 
table of recent cases, of those from 14 to 20 years of age, 90 
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pert cent., from 20 to 40, 84.7 per cent., from 40 to 60, 80.9 
per cent., and from 60 to 80 i of age, 33.3 per cent., were 
discharged recovered. 

Duration of Disorder.—Table 24.—Of all the circum- 
stances affecting the probability of recovery, the duration of 
the disorder on admission, is perhaps the most important. 
Thus it will be seen that of cases in Class I., admitted within 
three months of the first attack, 80 per cent. within a fraction, 
(79.16) have been discharged recovered. The expectation of 
recovery in such cases is therefore, in the aggregate, as four to 
one. But were the cases in this class excluded, which, upon 
admission, were complicated with diseases in themselves fatal 
to life, such as pulmonary consumption and apoplexy, as well 
as those which had been previously marked by so much eccen- 
tricity as, perhaps, properly to constitute them old cases, 
though not so regarded by their friends, the experience of 
the Retreat would shew that, when brought under care at 
this early stage of the disorder, the probability of recovery 
is fully as nine to one. Of twenty cases indeed of this class, 
taken indiscriminately, admitted in ten years, 1798-1808, 
as many as nineteen were discharged recovered. Of cases 
in Class II., of the first attack, and of from three to twelve 
months’ duration when admitted, 46.15 per cent. recovered. 
Of cases in Class III., not of the first attack and of less than 
twelve months’ duration when admitted, and which, conse- 
quently, embraced many recent cases of recurrent insanity, 
as many as 62.08 per cent. recovered. In Class IV., em- 
bracing cases whether of the first or of a subsequent attack, 
of more than twelve months’ duration, the proportion of 
recoveries was not more than 19.35 per cent.; the expecta- 
tion of recovery in such cases being less than one to four. 

Recovery, however, is not only more frequent, but is 
effected also in a period which is shorter in proportion as 
the attack is recent. (Table 19). Thus the average length 
of residence in those who recovered, who had been admitted 
within three months of the first attack, (Class I.,) was three 
quarters (.78) of a year; in those admitted from three to 
twelve months after the first attack, (Class II.,) one anda - 
quarter (1.23) year; in those admitted within twelve months ‘ 
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of a second or any subsequent attack, (Class III.,) one and 
a half (1.47) year; and in those admitted more than twelve 
months after the attack, (Class IV.,) two (1.97) years. That 
appropriate moral and medical treatment is to a very great 
extent, more available in the early stages of the disorder, and 
that patients, consequently, should be placed under proper 
care at an early period after the attack, is thus on all hands 
evident. 

The importance, however, of placing the patient under 
proper care at an early period of the disorder, is not only 
apparent from a comparison of the results of treatment, but 
is equally inculcated by that aggravation of the disorder and 
increased difficulty of management, which are the nearly 
uniform results, when persons attacked by insanity are de- 
tained at home; where they are surrounded by near relatives, 
or by servants, whose attempts to controul them, which they 
naturally resist, generally prove either futile or injurious. The 
friends of the patients are not always aware of these facts, but 
when they are, are too often reluctant to stamp the case with 
the character, or, as some think, the stigma, of confirmed 
insanity. It is believed, however, that correcter views with 
respect to mental disorders, and such as cannot but prove ad- 
vantageous to the patient, are gradually diffusing themselves 
in the public mind. “ Whoever,” as Sir James Mackintosh 
wrote to the celebrated Robert Hall, “has brought himself 
to consider a disease of the brain as differing only in degree,” 
(as regards the importance of the organ affected), “from a 
disease of the lungs, has robbed it of that mysterious horror, 
which forms its chief malignity.” By these remarks it is far 
from being intended to recommend the premature removal of 
persons attacked by mental derangement or by delirious ex- 
citement, to hospitals for the insane. Such a course, in 
many cases, is altogether unnecessary, and in some would 
be positively injurious; and it should rarely, if ever, be re- 
sorted to except under the advice of a judicious medical 
practitioner. 

Form of Disorder.—Table 25.—The probability of recovery 
is, it will be seen, greater when the mental powers are more 
generally affected, whether by excitement, as in mania, or by 
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depression, as in melancholia, than when the mind is affected 
by partial insanity, or monomania. In dementia, recovery is 
very rare, and in amentia (idiotcy), it is almost needless to 
say, 1s never known to occur. Esquirol and others have ob- 
served, that “a greater proportion of cases of mania are cured 
than of any other variety of madness.” * The experience of 
the Retreat appears, at first sight, to be at variance with this 
statement; for 54.88 per cent. cases of melancholia, and only 
53.43 per cent. of mania recovered. In estimating the rela- 
tive number of recoveries, it appears that Esquirol did not 
distinguish melancholia from the other forms of monomania ; 
but, even when these two groups are united, the proportion 
of recoveries from monomania, in this more extended sense, 
at the Retreat, would still amount to 42 per cent. ;—a pro- 
portion much nearer to that of recoveries from mania than is 
generally supposed to occur. It is highly probable that the 
true explanation of this is to be found in the circumstance of 
a larger number of the slighter cases of melancholia having 
been treated at the Retreat than at Charenton, or indeed 
than is common in hospitals for the insane generally. Of 
monomania, exclusive of melancholia, 31.25 per cent. re- 
covered. In dementia the recoveries were only 2.08 per 
cent.; a proportion which closely corresponds with that ob- 
served by Esquirol. 


VIII. OF THE DEATHS AND MEAN MORTALITY UNDER 
DIFFERENT CIRCUMSTANCES. 


THERE were 139 deaths during the forty-four years at the 
Retreat; and of these, 126 were of persons connected, and 
13 of persons unconnected, with the Society of Friends. As 
there were 615 admissions during the same period, the pro- 
portion of deaths to the admissions was 22.6 per cent. This 
computation, however, affords no index to the actual mor- 
tality as compared with that of other institutions. Were, 
indeed, the average period of residence in different institu- 
tions the same, such a comparison would hold good; though, 
even in that case, the proportion of deaths so calculated could 

* Statistique, p. 136, in the ‘Annales d’Hygiéne;” item, art. ‘‘Folie”’ in 
‘Dict. des Sciences Méd.”” See Prichard, ‘‘ Treatise on Insanity,” p. 128. 
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not be compared with the mortality of the population at large, 
nor with that of other communities. The uncertainty which 
has hitherto so generally prevailed as to the comparative 
mortality of the insane may, in great measure, be attributed 
to the calculation having nearly always been made according 
to this fallacious method. In the tables of mortality now 
before us, the reader need therefore only attend to the figures 
in the second series of columns, or to those under the head 
of “mean annual mortality per cent. resident.” (Tables 26, 
27, 28.) For, as is now well known, the mortality of any 
class of people is only correctly expressed by the proportion 
of deaths out of a given population, or number living a given 
“time: in other words, we have to ascertain the mean annual 
mortality per cent. of the average number in the house.* 
Calculated in this way, as the average number resident during 
the forty-four years was 67.15, the mean annual mortality was 
at the rate of 4.7, or exclusive of those unconnected with the 
Society of Friends, 4.59 per cent. This is a very low rate of 
mortality; and indeed the lowest which has been published 
for any institution, public or private, that has been in opera- 
tion during so extended a period. + } 

Influence of Sex, Age, Duration, and Form of the Disorder 
of the Mortality—The sex, age, duration, and form of the 
disorder exert as marked an influence over the mortality of 
the insane as they do over the proportion of recoveries; and 
it is interesting to observe that for the most part, it is under 
the same circumstances under which the recoveries are most 
numerous, that the mortality is the lowest. 

Sex.—Tables 26, 28.—The mean annual mortality amongst 
men exceeded that amongst women by 35 per cent.; that of 
the former being at the annual rate of 5.39, and that of the 
latter 3.99 per cent. 

Age.—Table 26.—The influence exerted by age on the 
mortality of any class of persons, it need scarcely be ob- 


* “Statistics of English Lunatic Asylums. By William Farr.” Sherwood 
and Co. Page 12. 
+ For a statement of the mean annual mortality in various Hospitals for the 


Insane, the reader is referred to the table in the ‘“‘ Observations on the Statistics 
of Insanity,” &c. 
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served, is of the first importance; but its influence on the 
mortality of the insane has never been anywhere previ- 
ously shewn. The value of the table now before us is con- 
sequently great, and the pleasure of being able to present it 
in this place fully compensates for the labour required in 
the collection of the data on which it is founded. With 
little exception, it will be observed that the mortality in- 
creases in a regularly progressive ratio with each succeeding 
decennial period of life. 

But although the mortality of the insane, like that of the 
general population, increases remarkably with age, it is an 
extraordinary fact that, though absolutely higher at all ages, 
the progressive increase of the mortality with advancing age 
is relatively greater in the general population than among the 
insane. Thus, whilst the mortality at the Retreat, from 20 
' to 50 years of age, especially among males, was double, treble, 
and even quadruple what it is among the sane at the same 
ages, at 70 years of age and upwards it is only slightly, if at 
all, higher than in the population at large. And thus it ap- 
pears not improbable, that if the insane survive the 60th year, 
they are nearly as likely to attain advanced age as the sane. 
At this period of life the disorder has, in general, passed into 
fatuity, or at least into a chronic and often lively form of 
insanity; and the bodily functions are often remarkably 
active, if not also vigorous. The prevalent error of the in-. 
sane being long-lived is perhaps to a certain extent to be 
explained by this interesting and unexpected result. 

Duration of Disorder.—Table 27.—Of cases in Class I, 
admitted within three months of the first attack, the mor- 
tality was 6.19 per cent.; of cases in Class II., of the first 
attack, and of three to twelve months’ duration when ad- 
mitted, 3.9 per cent.; and of cases in Class IV., of more 
than twelve months’ duration when admitted, 4.48 per cent. 
Though this statement does not give us the exact mortality 
at different stages of the disorder, it is sufficient to shew 
that the mortality is greatest in the recent cases. And thus 
we find that of cases in Class III., not of the first attack, but 
of less than twelve months’ duration when admitted, conse- 
quently embracing many recent cases, the mortality was as 
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high as 5.78 per cent. Had the influence of the duration of 
disorder upon the mortality been judged of by the proportion 
of deaths per cent. of the admissions, what an opposite and 
completely erroneous conclusion would have been formed, 
may be seen by reference to the first series of columns of 
this table. This different aspect of the results, when con- 
sidered according to these two methods, is explained by the 
very different proportions of recoveries, and by the conse- 
quent difference in the average duration of residence in these 
four classes. 

Form of Disorder.—Table 28.—The rate of mortality in 
those admitted in a state of mania, has been 3.99, in melan- 
cholia, 6.96, in monomania, 3.46, and in dementia, 4.45 per 
cent. The mortality in idiotcy has been at the rate of 2.87 
per cent.; but the cases admitted have been too few to war- 
rant our placing much reliance on this result; which only ~ 
slightly exceeds that of the population at large. In this cal- 
culation the changes which took place in the form of disorder 
before death (Table 33) have not been taken into account; 
and as there has been no register kept of the cases resident 
in the several forms of disorder, founded on censuses made at 
regularly recurring periods, annual or more frequent, I can in 
this table only present an approximation to the true rates of 
mortality in the different forms of disorder, regarding which no 
accurate observations appear hitherto to have been published. 
— Age at the Time of Death.—Table 29.—Of the 126 deaths 
of persons connected with the Society of Friends, 57, or 45 
per cent., were upwards of 60, and of these 14, or 11 per 
cent. of the whole, were from 80 to 97, years of age. This is 
a proportion of old persons, which is probably unequalled in 
the annals of such institutions. The average age at death, of 
persons connected with the Society of Friends, was 56.5 
years; whilst in others it was only 47.7 years. The average 
age of females exceeded that of males by about three years. 

Duration of Residence at the Time of Death.—Table 30.— 
Of the 126, there were 23, or nearly a fifth of the whole, (18.2 
per cent.) who, at the time of death, had resided from twenty 
to forty-four years in the institution. The average duration 
of residence in those who died, connected with the Society of 
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Friends, was nine and a half (9.44), and that of others only 
three (2.94) years. 

Duration of Disorder at the Time of Death.—Table 31.—Of 
the 126, as many as 48, or 38 per cent., had suffered from 
the disorder, though in many cases with intervals of sanity, 
for periods of from twenty to sixty years at the time of death. 
The average duration of the disorder at death, as nearly as 
could be ascertained, was 17.31 years; whilst, in the few un- 
connected with the Society of Friends, it was only 9.34 years. 

Influence of Insanity on the Duration of Life-—The influence 
of insanity on the duration of life is a subject on which 
authors have been long divided; and the opinion that mental 
alienation is not necessarily prejudicial to longevity is even 
yet not quite exploded. Cases of longevity in the chronic 
forms of insanity do no doubt often occur; and, as we have 
seen, persons may live thirty, forty, fifty, and even sixty 
years in a state of intellectual derangement. Instances of 
this description, however, are very far from being sufficiently 
frequent to compensate for the large mortality in the early 
stages and acuter forms of the disease. With the data now 
before us (Tables 29 and 31), the average age at which the 
139 who died, were attacked with the disorder, may be ascer- 
tained; and will be found to have been, for those connected 
with the Society of Friends, 39.19 years; and for others, 
38.36 years. (56.5—17.31—39.19; and 47.7—9.34=38.36.) 
Now the expectation of life at thirty-eight and thirty-nine 
years of age, according to the most recent researches, is not 
less than twenty-eight years ;* so that the mean ages attained 
should have been sixty-seven and sixty-six, instead of fifty- 
six and forty-seven respectively (Table 29). In those con- 
nected with the Society of Friends, less than two-thirds, and 
in the others, not more than a third, of the expectation of life 
at the time of attack was, on an average, realized. This 1s 
one way in which the prejudicial influence of insanity upon 
the duration of life may be shewn. 


* See ‘Fifth Report of the Registrar General,’’ 1843, p. xix; Finlaison’s 
Tables of Expectation of Life, in ‘‘ Macculloch’s Statistical Account of the 
British Empire,” 1837, vol. 1, p. 419; and Table for the Society of Friends; 
“Rules of the Friends’ Provident Institution,” 1836, p. 46. 
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The average age at death of those who recovered and died 
subsequent to discharge, differed but slightly from that ob- 
served in the institution itself; and the average age at attack 
was also very similar (Table 35). As is the case after re- 
covery from most important diseases, the average duration of 
life after recovery from insanity is thus seen to be materially 
diminished. The experience out of the institution, as to the 
influence of insanity upon the duration of life, even in those 
who have recovered, confirms that in the Retreat itself. 

The mortality of England and Wales for the seventeen 
years, 1813—1830, was, according to Edmonds, 2.12 per 
cent. at all ages ;* and that of persons of adult age, with 
which the mortality of hospitals for the insane should be 
compared, can only be estimated a few fractions higher. 
The mortality, then, of the Retreat, 4.59 per cent., was dou- 
ble, and that of the York Lunatic Asylum, 7.35 per cent., 
still a favourable result, treble, that of the general population. 
The interesting and important question, whether insanity 
has any positive influence in diminishing the probability of 
human life, is thus very decidedly answered in the affirmative: 

Causes of the low rate of Mortality at the Retreat.—The 
low rate of mortality at the Retreat is so remarkable and im- 
portant a feature in its statistics, that we can here scarcely 
avoid stopping to enquire whether there are any peculiar and 
extrinsic circumstances upon which it depends, and whether it 
would be proper to attribute it altogether to the situation and 
economy of the institution, and to the adaptation of the 
means employed to the objects which it contemplates, viz. 
the restoration of the curable, and the comfort and health of 
the incurable, insane. A little reflection on the circumstances 
of the particular community to which this institution is prin- 
cipally appropriated, will convince us that although, to a cer- 
tain extent, this may be a correct inference it is far from 
being altogether so. 

It must be recollected that the Society of Friends, as al- 


* British Medical Almanack, 1836, p. 104; and 1837, p. 135: also Maccul- 
loch, op. cit. vol. 2, p. 568. The mortality of England and Wales, according to 
the Registrar-General, during four years, 1837—1841, was 2.22 per cent. See 
“Fourth Report,” p.5; and ‘Fifth Report,” p. xi. 


REPORT. 103 


ready stated, forms a select class, consisting for the most 
part of persons in the middle class of society, generally in 
more or less easy circumstances, and, by their liberal pro- 
vision for their poor, in all cases removed above imme- 
diate want. There can scarcely be a doubt likewise that 
their habits, on the whole, are even more favourable to 
health and longevity than are those of the middle classes 
of this country in general; and, consequently, that their 
mortality is considerably less than that of the entire popu- 
lation of the kingdom. In consequence of the numbers 
of the Society of Friends living at different ages not being 
known, the precise amount of its mortality at each age cannot 
be ascertained; but a table of mortality calculated upon the 
deaths alone, and thus liable to the same error, with respect 
to the lower ages, as the Northampton and other tables, con- 
structed upon the same principle, actually does exhibit a 
greatly diminished rate of mortality for all the higher ages.* 
The mortality then of the Society of Friends being less 
than that of the general population, it becomes highly 
probable that the mortality of their insane will also be 
less than that of the insane taken from all classes of the 
general population. This is a consideration which applies to 
the mortality of the Retreat more perhaps than to that of any 
other institution ; but it should never be forgotten in estimat- 
ing the mortality of the insane of any select class. 

As, however, the following table will shew, it does not 
appear that the low rate of mortality at the Retreat can be 
altogether ascribed to the more favourable mortality of the 
Society of Friends as a body. This table exhibits the mortal- 
ity at different ages at the Retreat, and at the York Lunatic 
Asylum, compared with that of the Society of Friends as a 
body, and with that of the general population of England and 
Wales, so far as the latter are known. As the actual mean 
rates of mortality, for all ages, in these four instances cannot 
be fairly compared with each other, in consequence of the 
very different proportions which they contain of persons 
living at the several ages, a standard of comparison has been 
deduced by calculating what the mean rate of mortality for 

* See Appendix ITI, 
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all ages would be in each instance, supposing there were one 
hundred persons living at each decennial period of life. In 
this comparison the mortality of the York Lunatic Asylum is 
supposed to represent, (though, if anything, it does so too 
favourably,) what the mortality of the insane of all classes 
through the kingdom would be, if placed under favourable 
circumstances. 


TABLE SHEWING WHAT THE MEAN, ANNUAL MORTALITY WOULD BE, SUPPOSING 
EQUAL NUMBERS LIVING AT THE DIFFERENT AGES—IN ENGLAND AND WALES, 
IN THE SOCIETY OF FRIENDS, AT THE YORK LUNATIC ASYLUM, AND AT THE. 
RETREAT. 


England and| Society of {York Lunatic] The Retreat, 


Wek Wales. | Friends. tepow e i| York 
(Edmonds.) (Appendix 11) “PRD8ES, “+| (Table 26.) 
From 20 to 30 years. 1.02 1.37 4.76 3.6 
» 30to 40 ,, 1.19 1.23 6.78 2.82 
37 40t0 00 5, 1.49 1.47 9.36 3.35 
ba, to 60. ,, 2.25 1.91 6.38 4.48 
5, 260.70, 4.33 3.75 6.89 6.33 
» 0to80 ,, 9.9 8.12 12.06 8.6 
» 80to90 ,, 22.08 15.78 30. 22.09 
"49.96 33.68 76.22 51.27 


there were 100 of each of the above ages. 


|} 


Actual Mortality from 20 to 30 years. .... 2.45 ? 2h 2 7.35 4.7 


By the above table it is shewn that, supposing equal num- 
bers of persons living at each of the seven decennial periods 
of life from 20 to 90, the mortality of England and Wales 
would have been 6.03, that of the Society of Friends 4.8, that 
of the York Lunatic Asylum 10.88, and that of the Retreat 7. 
32 per cent. With these data, we can ascertain whether the 
rates of mortality for the two institutions observe the same 
proportion as those for the two communities. By the rule of 
proportion however, it is readily ascertained that, supposing 
equal numbers living at the different ages, 8.66 instead of 
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7.32 per cent., would represent the mortality at the Retreat, 
were not that still more favourable than the lower mortality 
of the Society of Friends would have prepared us to expect; 
(6.03 :4.8:: 10.88: 8.66). In the same way, by comparing 
the difference between 7.32 and 8.66 with 4.7 per cent., the 
actual rate of mortality at the Retreat, we ascertain that this 
would have been 5.56 instead of 4.7 per cent., had it ob- 
served the proportions that, on such a supposition, might have 
been looked for (7.32:8.66::4.7:5.56). In other words, 
there were only 139 deaths at the Retreat, during a period 
in which, upon the grounds now explained, at least 164 
might have been expected. 

A portion of the difference, then, between the low rate of 
mortality at the Retreat and the higher one at the Asylum, 
or 1.79 per cent. (which is the difference between the mor- 
tality at the Asylum 7.35, and that which, for the above rea- 
sons, was to have been expected at the Retreat, 5.56), appears 
to be attributable to the more favourable mortality of the 
Society of Friends as a body. And further, the difference 
between 5.56 and 4.7 per cent., the actual rate of mortality 
at the Retreat, or .86 per cent., may perhaps in part be attrib- 
uted to the favourable locality of the institution, and to the 
general adaptation of the means at its disposal to the health of 
its inmates. The precise accuracy of this calculation altogether 
depends upon that of the estimated mortality in the Society 
of Friends, and in the kingdom generally. But any inac- 
curacy that may be hereafter detected in these details, which 
to any great extent is not probable, will not affect the prin- 
ciple of the calculation. 

Fatal Diseases.—Table 32.—There was very little doubt as 
to the exact cause of death, in any of the cases in which this 
was not determined by post mortem examination.* The fatal 
diseases have been arranged upon the same plan as that 
adopted by Mr. Farr, under the sanction of the Regis- 
trar-General ; and they thus admit of comparison with the 
causes of death, either in the kingdom generally, or in any 
part of it. 


* Treserve for some other occasion, the observations J have made on the 
pathological condition of the brain and other organs, in fatal cases of insanity. 
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Excepting the influenza of 1836-7, of which there were 
five fatal cases, no disease has at any time prevailed epidemi- 
cally in the institution. The few cases of diarrhoea, dysen- 
tery, erysipelas, and fever which occurred, in no instance 
affected more than one person at the same time: all of these, 
but particularly the three former, being diseases which have 
often proved extremely fatal in hospitals for the insane. Of 
the three cases of fever, only one was attacked with the dis- 
order in the house: the other two died a few days after ad- 
mission in a state of febrile delirium, which had been mis- 
taken for mania, and brought as such to the institution. 

Only two cases of death from (general) paralysis, are given 
in the table; but it must be stated, that there were at least 
three or four other instances in which more or less marked 
general or local paralysis existed, but which ultimately proved 
fatal from the supervention of such diseases as mortification 
of the extremities and inflammation of the lungs. In cases 
of inflammation of the lungs, under these circumstances in 
particular, the pulmonary affection has often been detected 
with great difficulty during life; and has sometimes manifested 
itself almost solely in disturbance of the nervous system, 
often of an apoplectiform character. 

There were twenty deaths from diseases of the organs of 
digestion. More than half of these were from some form of 
inflammation of the stomach or bowels (gastritis, enteritis, pe- 
ritonitis, ulceration,) which frequently assumed a very obscure 
form, and was in some cases hardly suspected during life. 

The five deaths from mortification, chiefly of the extremi- 
ties, occurred in persons whose ages averaged 65 years. In 
none of these was the mortification the result of exposure to 
cold; nor, unless this could be said to have been the case in 
a female who had been bed-ridden from paralysis for a con- 
siderable period, was it at all connected with confinement, 
personal restraint, or the want of exercise. In one instance 
the disorder existed at the time of admission, three weeks 
after which the patient died; and in two others, decided 
symptoms of a diseased state of the heart and circulating 
organs had for a long period been observed. 

Two or three of the six fatal cases attributed to atrophy, a 
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form of death to which the insane have been considered very 
liable, were most likely instances of pulmonary consumption 
in a latent form. But that this was not so in all these cases, 
was proved by examination after death. 

Exhaustion, from a state of long-continued maniacal ex- 
citement, has not been a frequent cause of death at the 
Retreat; and in two of the three instances of this descrip- 
tion, the fatal event was at least hastened by the fatigue of 
travelling. These two patients, before we had the advantages 
of railway travelling, were brought in the one case 220, and 
in the other 270, miles, without being allowed sufficient rest 
by the way; and they both died within about a week of arriv- 
ing at the institution. 

There were five deaths from suicide; all of which were in 
males, and were effected by hanging. Three of the number 
occurred in the infancy of the institution, when the officers 
were probably less experienced in the care of persons with 
this unhappy propensity. The two other cases occurred 
since the year 1829. 

Comparison of Fatal Diseases with those of the community: 
at large.—As the enquiry how far the fatal diseases of the: 
insane differ from those of the community at large is one: 
of considerable interest, we may here devote some space to; 
its consideration. 

In the subjoined table a comparison has been made of the: 
several classes of disease proving fatal at the Retreat, and of 
some of those separate diseases to which the insane are, or: 
have been thought to be, peculiarly liable, with those which: 
proved fatal through the whole of England and Wales, in the 
year 1838. 

As the deaths at the Retreat were only 139 in number, 
such a comparison as this is no doubt to be received with. 
some allowance; but as the causes of death were generally 
well ascertained, and as they extended over a period of forty- 
four years, the comparison must still be allowed not to be 
destitute of value. Indeed I conceive the deaths at the 
Retreat are particularly calculated for a comparison of this 
kind, the object of which is to ascertain the modifying in- 
fluence on the causes of death, of insanity uncomplicated, as 
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much as may be, with those other disorders which in pauper 
asylums are frequently met with as the results of intemper- 
ance and privations. 

The only important point of difference which should be 
recollected in a comparison of this kind is that of the fatal 
disorders peculiar to infancy and youth, not being causes of 
death to the insane. Did infantile disorders enter in the 
same proportions into the several classes of disease, the 
estimate we are forming, would not be affected by them; 
but as this is not the case, they must be pointed out where 
they occur to such an extent as, in any material degree, to 
affect the comparison. 


TABLE SHEWING OUT OF ONE HUNDRED DEATHS THE NUMBERS FROM EACH OF 
TWELVE CLASSES AND EIGHT DISTINCT FORMS OF DISEASE—IN ENGLAND AND 
WALES, AND AT THE RETREAT.* 


England The Retreat, 


CAUSES OF DEATH. and Wales. York. 
1838. + 1796—1840. 
1. Epidemic, Endemic, and Contagious Diseases.| 20.538 8.633 
2. Diseases of the Nervous System ........,... 15.016 19.424 
including Convulsions (almost i "879 
tirely of Infants) . : ; 
Apoplery ....... S arapeabus 1.703 11.510 
Paralysts Sa ee 1.505 1.488 
PEplep sy ice is hoes -330 4.316 
Disease of Brain ........ 425 2.158 
8. Diseases of the Respiratory Organs ....... 27.484 24.460 
including Inflammation of Lungs .. 5.445 4.346 
Consumption......... .--| 17.613 14.388 
4. Diseases of the Heart, &c. .........000.05. 1,075 6.402 
5. 8 Digestive Organs............ 5.3887 14.388 
6. bn Kidneys, &c. ..... Seay, ge 493 719 
7. ye Uterus, &. ........ salser aah 1.007 719 
8. mt Bones, &c. ....... AF RELY oe -635 ; 
9. ne EMS OCs Se the cyte eee ene Th -126 : 
10. Diseases of Uncertain or Variable Seat ...... 13.389 13.669 
uhh OM ADO orks. 5 oi eidiars mo eidis's bales isp la Aa cms 10.781 7.913 
P2r Denthe DY VIOIENCE. re ee este as ree eeen 3.617 3.597 
including Swicide is waissiv's sowie oe 820 8.597 


* The Table is read thus:—Of 100 deaths, in which, as respects Eng- 
land and Wales, the causes were specified, 20.538 died of epidemic, endemic 
and contagious diseases; or, without decimals, out of 100,000 deaths, 7879 
were from convulsions. In the same manner likewise, of 100 deaths at the Re- 
treat, 11.510, died of apoplexy. 


-+ Second Annual Report of the Registrar-General, 1840. Appendix, p. 68. 
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Although it is not to be forgotten that not less, probably, 
than one half of the deaths from epidemic and contagious 
diseases in the general population occur in children, the 
general proportion at the Retreat actually of this character, 
and not exceeding four or five per cent. of the whole number 
of deaths, is still remarkable; and speaks loudly in favour of 
the locality of that institution, if not likewise of its general 
economy. 

The deaths at the Retreat, from apoplexy and other dis- 
eases of the nervous system, especially when those connected 
with the Society of Friends are separately considered, have 
not been so numerous as in many other institutions; yet 
the greater liability of the insane to these diseases is remark- 
ably evident from the comparison in the above table. More 
than two-thirds of the registered deaths from diseases of 
the nervous system in England and Wales occur in chil- 
dren; so that of the 15.016 per cent. from this class of 
diseases, there would not remain more than four or five per 
cent. in persons of adult age. The deaths at the Retreat from 
the same class of diseases, were 19.424 per cent. of the whole 
number, or nearly five-fold what they were in the general 
population. The deaths from epilepsy were increased four- 
teen-fold; and those from apoplexy and other diseases of the 
brain, five or six-fold. Paralysis, according to the table, oc- 
curred in barely the same proportion of cases; but it has 
already been explained that there were several other cases in 
addition to those reported as fatal from this cause, which 
were ultimately terminated by other diseases, in which more 
or less advanced paralysis existed. This disease therefore 
can scarcely be considered as forming any exception to the 
general and well ascertained fact of fatal diseases of the nervous 
system having a greatly increased prevalence in the insane. 

Diseases of the lungs and other organs of respiration, as a 
class, appear to have been scarcely so fatal at the Retreat, as 


Table O, &c. The mean of the proportions for the two sexes is given. The re- 
lative proportion of deaths from the different classes of disease through England 
and Wales, in 1838, were almost precisely the same as in the previous year, 1837 
(July—December); and as in the succeeding year, 1839. See First Report of Regis- 
trar-General, 1839; Table N. p. 123; and Third Report, 1841; Table U. p. 93. 
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they are in the kingdom generally. ‘As regards inflammation 
of the lungs, however, there is reason to believe that two- 
thirds of the deaths from this cause in the general population, 
occur in children; and consequently the deaths from this dis- 
ease at the Retreat, must be regarded as double what they are 
in adults in the community at large. Pulmonary consump- 
tion is a disorder to which the insane, especially the melancho- 
lic, have been long considered peculiarly liable. One seventh, 
or 14.388 per cent., of the deaths at the Retreat were from 
this cause. Consumption then has not been so fatal at the 
Retreat as in the general population; there being reason to 
believe, that even when those under 15 or 20 years of age are 
excluded, more than one-fifth of the deaths throughout the 
kingdom are from this disease. 

There were nine deaths from diseases of the heart, being 
6.402 per cent. of the whole number. In England and 
Wales they are stated at 1.075 per cent. only; and this 
when children are excluded is probably not more than 2 per 
cent. This increased proportion cannot altogether, though 
it may in part, be attributed to these diseases having been 
more often recognized when they existed at the Retreat, 
than in the general population; and it agrees with the obser- 
vations of those older physicians who have stated that the 
insane are very liable to hydrothorax,—a disorder which in 
the majority of cases is only a consequence of disease of the 
heart. The importance and prevalence of diseases of the 
heart are perhaps not even yet fully admitted; whilst their 
frequent connexion with insanity, both as cause and effect, 
appear hitherto to have been little more than suspected. 

The deaths from diseases of the organs of digestion were 
20 in number, or 14.388 per cent. of the whole. This is a 
proportion which is nearly treble, and, exclusive of children, 
perhaps more than treble, that in the community at large. 
The important connexion, already alluded to, between men- 
tal derangement and dyspeptic and other disorders of the 
digestive organs, is thus still more strongly exhibited. 

The comparison of the relative proportion of deaths under 
the succeeding heads, does not present us with any particular 
feature of interest; but it may be observed that little import- 
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ance can be attached to the comparison of the number of 
deaths from “old age,” as in a great proportion of the cases 
of the aged at the Retreat, the cause of death was ascertained 
with much more precision than can be presumed to be the 
case in the general population, in which as has been justly 
observed by Mr. Farr, “there is reason to believe that 
many of the diseases of the aged are not detected; and 
that the terms ‘old age’ and ‘natural decay’ are often in- 
correctly assigned as causes of death.” * From this state- 
ment, it would appear that the deaths from old age at the 
Retreat were only three-fourths what they were in England 
in the year 1838; but when the comparison is made of the 
relative proportion above 70 years of age out of every 100 
deaths, I find that they approximated much more closely ; 
there having been of all deaths above 20 years of age in 
England and Wales, 28 per cent. in the year 1838, and 30 
per cent. in the year 1840 at 70 years of age and upwards; 
whilst of all deaths of persons connected with the Society 
of Friends at the Retreat, there were 26 per cent. who had 
attained to the same age. 

Violent deaths occurred in almost precisely the same pro- 
portion during the 44 years at the Retreat, as in the king- 
dom at large, in 1838; but the deaths from suicide, considered ° 
separately, (those from violent causes at the Retreat being all 
of this character,) were ten or eleven times as numerous at 
the Retreat as in England and Wales during the year referred 
to. This is perhaps a no larger proportion than might be 
expected where suicidal persons are collected together, even 
when every possible precaution is taken against these melan- 
choly casualties. 


Deaths All Proportion per cent. 

from all Violent All Violent 

causes. Suicides. Deaths. Suicides. Deaths. 
Rrereat, YOR... so 1796—1840 139 5 5 3.59 3.59 
Asylum, York ...... 1814—1840 255 6 9 2.85 3.52 
Asylum, Nottingham. 1812—1840 168 5 St 2.97 4.76 
Asylum, Lincoln ,,.. 1820—1842 159 2 7 4.4 4.4 


* Fourth Annual Report of Registrar General. 1842. Appendix, p. 97. 

+ The three other violent deaths at the York Lunatic Asylum were two of 
them from injuries inflicted by patients, and one from an accidental burn. By a 
singular coincidence, the causes of the three other violent deaths at Nottingham, 
were the same as at York. 
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I have only been able to procure the statistics as regards 
the number of suicides and other violent deaths of three 
other asylums, with which to compare the experience of the 
Retreat. The preceding are the facts as observed at the 
Retreat, and at the York, Nottingham and Lincoln Asylums. 

From this table it appears that the proportion of violent 
deaths of all kinds, as compared with deaths from all causes, 
was higher at Nottingham and at Lincoln that at the 
two institutions at York, in which they were nearly in the 
same proportion. But when the deaths from suicide are 
considered separately, the proportion for the Retreat, as com- 
pared with the other establishments, appears larger, and is 
only less than that observed at Lincoln. Upon considera- 
tion, however, it is obvious that this comparison is hardly an 
accurate one; the mortality at the Retreat being very low, 
and the duration of residence being very extended. The 
comparison indeed should no doubt be made as regards the 
average population of the house; and it would be desirable 
we should know whether there were equal proportions under 
care in the several establishments labouring under a suicidal 
propensity. The following table exhibits the results of such 
a comparison. 


Subjective Mean Annual Mortality per cent. 
r rom 


Time, or a 

Years of Life. Suicides. Violent Deaths. 
Retreat, York...... 1796—1840 2954.6 . 169 -169 
Asylum, York...... 1814—1840 3466.6 173 -259 
Asylum, Nottingham 1812—1840 2289. 218 849 
Asylum, Lincoln .. 1820—1842 1163. 601 601 


Thus calculated, cases of suicide occurred least frequently 
at the Retreat; and, considered separately from other kinds 
of violent death, were only a slight fraction more frequent at 
the York Lunatic Asylum. In the other two establishments 
at Nottingham and Lincoln, they occurred considerably more 
frequently; but the cases admitted with a suicidal propensity 
may have been more numerous. When the violent deaths 
_of all kinds are considered together, the transitions are less 
abrupt, although the difference between the two extremes of 
the scale are the same; there having been no deaths of this 
class except from suicide, either at the Retreat or at Lincoln. 
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Changes in the mental disorder before death.—Table 33.— 
The changes from one form of mental disorder to another, 
exhibited in this table, have already been pointed out (page 
87). Itis, however, also intended to shew that, during the 
progress of fatal diseases and the advancing bodily infirmity 
of the insane, though this cannot be calculated on, the 
mental disorder in some cases undergoes a marked degree of 
alleviation, and that in rarer instances there is even a decided 
return to reason. This circumstance, alluded to by the poets 
as “a lightning before death,” appears to take place oftener 
in mania than in other forms of mental disorder. Thus of 
thirty-three cases of mania, 8; of forty-five cases of melan- 
cholia, 8; and of fourteen cases of monomania, 2, exhibited 
a decided improvement before death occurred; but of these 
there were three cases in which the patient was considered 
convalescent, and was taken off suddenly by such disorders as 
apoplexy and epilepsy. Much less often the mental disorder 
assumes a more severe form on the approach of death, and 
there were two cases of melancholia at the Retreat.in which 
this was the case. 

Influence of the Moon on the period of death.—I shall not 
in this place enter into the question of the connexion of in- 
sanity with lunar influence; a view which, as to its general 
operation, is now deservedly exploded. That, indeed, there 
may be some latent connexion between the changes of the 
moon and the phenomena of insanity, and of nervous dis- 
order generally, I am not altogether prepared to deny ; 
though what may be the nature or extent of their influence 
we are still quite ignorant. 

Dr. Matthew Allen, in his work entitled “Cases of Insan- 
ity,’* has a section “On Lunar Influence,” in which he has 
furnished us with some observations on this subject. He 
gives a table shewing the periods of the moon at which the 
deaths of thirty patients occurred at the York Lunatic Asy- 
lum, during four and a half years, 1820-24. Dr. Allen ob- 
serves, “The explanation of the table is this,—that on the 
supposition of an increase of excitement occurring at the new 
and full moons, and a diminution at the quadratures, we shall 

* London. 1821. p. 76—104. 
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have cases of excitement more liable, on an average, to die at 
the new and full moons, and cases of exhaustion at the qua- 
dratures.” 

“This table exhibits the different periods of 58 moons, 
and the dates of 30 deaths, occurring during that time out of 
234 patients. Every one of these, I am certain, had every 
possible attention; and if there were any blame, it was de- 
cidedly on the side of too good living and nursing; and 
therefore, the greater number, according to this theory, should 
fall at the periods of excitement. It will be found that the 
tables are very striking in this respect. Out of 30 deaths, 26 
occur at these periods, and the other 4 were cases of extreme 
debility. One female out of this number died suddenly of 
water in the chest.” 

“It will be seen in these tables, that I make the periods of 
Increased excitement to commence two days before new and 
full moons, and to continue during four days after, and the 
periods of diminished excitement to commence three days 
before the first and last quarters, and to continue four days 
after ; making each of the four periods consist of three parts, 
thus Eompledae thirty days, which is only a few hours more 
than a lunar month.” 

The following diagram, adopted from Orton,* exhibits the 
number of deaths occurring under Dr. Allen’s observations, 
at the four periods of the moon which have been described. 


15 Deaths. 


3 Deaths 
Me 
1 Death 


11 Deaths. 


* “Qn Epidemic Cholera, by Reginald Orton.” 1831. ‘It is presumed that 
the morbific influence is greatest about the full and change, and least about the 
quarters. It will therefore be useful to divide the whole lunation into four pe- 
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TABLE SHEWING THE AGE OF THE MOON AT THE TIME OF THE OCCURRENCE OF 
139 DEATHS ;—THE RETREAT, 1796—1840. 


Numbers of Deaths on each day of 


the Moon. 
PERIOD OF THE MOON. 


Male.| Fem. |Total Male. Fem. | Total 

2 days before New Moon, or 28th day . 3; 6] 9 
Lark. ,, ie 29th day... +.) 27} 44.8 

New Moon sua days re fone 
1 day after % betidaycec| a 2ej4 P|. °3 
2 days ,, a 2nd day..2.| 1} 3) 4 
3 days ,, =) 3rd day....| 2 4 Cee 
4 days. ,, ‘ 4th, day..i.|).5| 1|.6-) 18 | 22 | 40 
3 days before First Quarter, or 5th day.. aiteet. .e | 
2days ,, re 6th day... 1 a ae 
Peasy, |. 5, . Tia day oe. ot of 6 

First Quarter Sth'day. 2 oe, arf. 8 
1 day after a 9th day... Be ee 
2 days ,, < TOCMEOAY 60.1 Geo hws 1 
3 days ,, m7 Lith day....| 4 2 6 accAime Gnas 
4 days ;, ‘ 12th day...) 1] 1 |, 2) 18 | 16 | 34 
2 days before Full Moon, or 13th day... 6 3 9 
edsy = ~,, “a 14th day....| 2] 4] 6 

Full Moon 15th day. os.) odeph Ay pcos 
1 day after es TOM aay. op LD dh 2 
2 days ,, sf 17th day....) 2} 2) 4 
3 days ,, os Sth day sah fo by 1 F ae att 
i days ., i iii ta eA ye | 17 | 33 
3 days before Last Quarter, or 20th day....| 2 L 2 
2days ,,; * 2lst day....| 2 1 3 
1 day * A 22nd day....| 2{ 4 6 | 

Last Quarter 23rd day....| 4 1 6 
1 day after 7 2eth dey..>.| 1.| 2 |, 3 
2 days ,, 7 46th days...) * 3 3 
3 days ,, 3 26th day....| 4 1 ee eee re ee ee 
4 days ,, i 97th day....| 2| 1] 3118 | 14 | 32 


Total Deaths in forty-four years..| 70 | 69 |139 || 70 | 69 139 


The results obtained by Dr. Allen, so far.as they go, are 
very striking; and I was curious to ascertain whether it 
could be presumed that they were more than coincidences, 


riods, as in the accompanying diagram, with the new and full in the centres of 
two of them, and the quarters in the centres of the other two; and to consider 
the two former (marked by black lines) as the unhealthy periods, and the 
two others (marked by dotted lines) as the healthy periods.” p. 207. The 
reader, interested in this subject, may consult a paper ‘On Lunar Influence, by 
T. Laycock, M.D. ‘The Lancet,’ 1842-3. voi. 2, p. 440-42. 

I 2 
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and whether the deaths at the Retreat had occurred at cor- 
responding periods. I possessed no record of the age of the 
moon at the dates of the 139 deaths at the Retreat; nor had 
I access to any complete set of almanacks for the forty-four 
years from 1796 to 1840. My only plan, therefore, was to 
ascertain the moon’s age at the date of each death from the 
Golden Number or Year of the Lunar Cycle for each year 
during the period referred to, as shewn in a table of lunar 
and solar time.* This I have carefully done; and the results 
are exhibited in the preceding table. Arranged according to 
the same diagram as that I have used for Dr. Allen’s facts, 
they appear as follows: 


40 Deaths. 


32 Deaths. 
{4 
34 Deaths. 


33 Deaths. 


The much larger number, then, of facts bearing on this 
question observed at the Retreat, appear quite opposed to 
Dr. Allen’s conclusions, as to the influence of the moon on 
the time of death of the insane. That any such influence is 
exerted, I cannot therefore but regard as altogether doubtful ; 
and in this conclusion I think I am borne out by a series of 
observations during eight years, 1833—1840, of the age of 
the moon at the time of the occurrence of ninety deaths at 
the State Lunatic Asylum, Worcester, U.S.,+ which, accord- 
ing to a similar scheme, may be arranged as follows: 

* For such a table, see ‘‘The Bioscope. By Granville Penn, Esq.” 1814. 
Page 262. 

¢ Eighth Annual Report, 1841, p. 62. 
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20 Deaths. 


ne 


27 Deaths 
teed 
22 Deaths 


21 Deaths. 


IX. OF THE HISTORY SUBSEQUENT TO DISCHARGE. 


TuE statistics of hospitals for the insane lose, in general, 
much of their value, from its not being known how far the 
reported recoveries have been permanent or otherwise. And 
it is therefore an important, as well as a remarkable, circum- 
stance, that but little difficulty has been experienced in trac- 
ing, by particular enquiry or otherwise, with scarcely an ex- 
ception, the history of every person who has been under the 
care of the Retreat, either to the time of death, or to the date 
of this report. And thus, when the information which is 
given in the table before us is taken in connexion with that. 
relative to re-admissions, the exact value of the recoveries 
which have occurred in the institution may be ascertained 
(Table 34). 

There were admitted during the forty-four years, 469 per- 
sons; and on deducting from this number those who died, 
139, and those who remained in the house at the date of this 
report, 91, there are left 239; who, after one or more ad- 
missions, have hitherto been finally discharged, and whose ge- 
neral history has been traced. Of the whole number, 172 had 
recovered, 44 were improved, and 23 unimproved, at the time 
of their last discharge. Seventy-two of those who were dis- 
charged recovered, have since died ; and of these, 54 remained 
well, (in nearly half the cases, after the lapse of from ten to 
forty-three years), 10 presented traces of disorder, and 8 had 
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sustained fresh attacks at the time of their respective deaths.* 
Of the remaining hundred who were discharged recovered 
and are yet living, 78 are stated to remain well, (in more 
than half the cases, after the lapse of from ten to forty- 
three years), 13 present traces of disorder, and 9 had sus- 
tained fresh attacks previous to the date of this report. Of 
the 44 persons discharged improved, nine (5+4) have subse- 
quently recovered. Of the 23 discharged unimproved, none 
have recovered. The proportion of cases in which the per- 
manence of recovery has either been established by its con- 
tinuance during life, or is rendered probable by the long 
period that has elapsed since discharge, is thus seen to be 
very considerable. Still, as will be seen from this table, 
several (eleven) cases of.a recurrence of the disorder have 
occurred after intervals of ten, twenty, and even thirty years 
of continued sanity. 

It seems proper to observe that of those who have been 
discharged recovered, the history of a few has since been 
characterized by more or less of intemperate and irregular 
conduct; that of one or two by fraudulent transactions; and 
that of a few others by a somewhat enthusiastic and roving 
disposition. Cases of this kind form, however, quite the ex- 
ception; and a large proportion, or even the majority, have 
become respectable and useful members of domestic and civil 
society; many have succeeded in business and otherwise ; 
and at least twenty-five (fifteen men and ten women) have 
formed matrimonial connexions. 

The information given in Table 36, relative to the diseases 
which have proved fatal since discharge, may be regarded as 
supplementary to that in Table 32, in the same way as Table 
35 is supplementary to Table 29; both of them referring 
to the deaths which have occurred subsequent to discharge 
from the institution (Tables 35, 36). 


* In two of these cases the return of the disorder was characterized by a sui- 
cidal disposition, and the individuals died by their own hands, after intervals, in 
the one case of five, and in the other of fifteen, years. In a third case, that of a 
female, death was the result, either of an intentional and suicidal, or of an acci- 
dental, fall from a window during a state of delirious excitement (Table 36). 


4. 
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X. OF THE RE-ADMISSIONS. 
THE cases re-admitted were 146 in number, and occurred in 
97 persons. Of these, 135 occurred in 86 individuals con- 
nected with the Society of Friends (Table 37). 

Of the whole number of 146, 119 had been previously dis- 
charged recovered; and of these 72, or 60.5 per cent., were 
again discharged recovered. This is a large proportion, which 
is partly attributable to the tendency of recurrent insanity to 
assume aremittent form. For example, of these 72 reco- 
veries, 17 occurred in two females, who, during periods of 
fifteen and twenty-four years respectively, were each ten times 
admitted,* with intervals of sanity of from one to two years 
between discharge and subsequent admission (Table 37). 

But though in a large proportion of cases of recurrent in- 
sanity the patient again recovers, the liability to future attacks 
must be regarded as increasing with every such recovery in 
the same individual. Nineteen, or one-fifth of the whole 
number remaining in the house at the date of this report, 
consisted of re-admitted cases (Table 40). 

The date of re-admission only imperfectly represents that 
of second or subsequent attacks: and the history furnished 
with the cases when re-admitted was not always sufficiently 
precise to enable us to distinguish relapses from distinct recur- 
rences, or second attacks. Twenty-eight cases, however, were re- 
admitted within six months of being discharged as recovered ; 
and it is probable that at least this proportion, or one-fourth 
of the whole, consisted of relapses; to be attributed either 
to too speedy removal, to the strength of the constitutional 
predisposition, to subsequent injudicious treatment, or to all 
these combined, rather than to the influence of fresh exciting 
causes. After the period in which a true relapse may occur 
has passed by, the liability to a recurrence of the disorder 
remains, but diminishes probably with the lapse of time. 
Thus, omitting as relapses the re-admissions after recovery 


* Since 1840 one of these females has been twice again re-admitted. In conse- 
quence of the greater aptitude in the female system to undergo periodical 
changes, second attacks, and particularly frequently recurring ones, are probably 
more numerous in women than in men. 
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within six months of discharge, we find that nearly two-thirds, 
60 per cent., were re-admitted within the fifth year; whilst 
between the fifth and the twentieth, a period of three times the 
length, not more than a third, or 34 per cent. of the whole, 
were re-admitted. There were, however, five cases re-admitted 
from 20 to 25 years after previous discharge (‘Table 38). 

Liability to relapse or recurrence.—W hat is the proportion 
of relapses and second attacks, after recovery from a first 
attack of insanity? ‘This question is one of the highest im- 
portance, in regard to the prognosis which we are often called 
upon to form after the recovery of patients. The only method 
hitherto resorted to for determining it, is that of calculating 
the proportion which the re-admissions into hospitals for the 
insane bear to the first admissions, or to the recoveries. But 
this-is a method upon which no reliance can be placed, not 
a few cases being removed, and again placed under care during 
the progress of the same attack; and many patients expe- 
riencing second attacks, who do not return to the same insti- 
tution. Upon data of this description, it has, however, been 
calculated by Esquirol,* that relapses and recurrent attacks 
occur in the proportion of about 10 per cent. of the recoveries; 
whilst Pinel and Desportes estimate them at about 17 per 
cent. Both these estimates are obviously very much below 
the mark; and Mr. Farr has found that the re-admissions into 
the English County Asylums, during five years, 1831—35, 
were at the rate of 30 per cent. of the recoveries. At the 
Retreat the re-admissions were 23 per cent. of the admissions 
(615: 146::100:23), and 50 per cent. of the recoveries 
(291: 146::100: 50). 

But though still only an imperfect method, it is fairer, in 
endeavouring to answer this question, to restrict the enquiry 
to the re-admissions in cases which had actually been dis- 
charged recovered; and in which only one attack had been 
experienced when first admitted. We will therefore apply 
this plan to the cases admitted at the Retreat. 

Of the total number of 291 recoveries, 149 occurred in 
cases of the first attack (Table 21); and of this number, 47 
persons (Table 39) were re-admitted on account either of a 

* “Des Maladies Mentales,” Tom 1. p. 99. 
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relapse or subsequent attack of the disorder. These numbers 
would give 31.5 per cent., (27.3 per cent. for men, and 35 
per cent. for women,) or about one in every three cases, as 
the proportion of relapses and recurrences after recovery 
from the first attack. This, however, must be regarded as 
much less than the actual proportion; for many, particularly 
of those more recently discharged, who have hitherto escaped, 
are yet liable to, and will in all probability experience, second 
attacks. In support of this statement, it may be observed 
that since the date of this report, and consequently not enter- 
ing into the above calculation, five men labouring under second 
attacks have been re-admitted.* In these cases intervals of 
four, five, eight, fourteen, and nineteen years had elapsed 
after their respective recoveries from the first attack. There 
have likewise been seventeen persons (8+9) who have expe- 
rienced subsequent attacks, but have not been re-admitted ; 
of whom six, three of each sex, had recovered at the Retreat 
from the first attack of mental disorder (Table 34). Accord- 
ing, then, to this experience and this method of examining 
the subject, the liability to a relapse or recurrence of insanity, 
after recovery from a first attack, all things considered, can 
scarcely be estimated as at all less than 50 per cent., or as 
one in every two cases discharged recovered. 

As has been hinted by Mr. Farr, it will only be by follow- 
ing through life, a large number of cases after recovery from 
the first attack, that the question as to the frequency of 
second attacks of insanity can ever be satisfactorily answered. 
No institution is perhaps so well calculated as the Retreat, 
for determining this important question in this way; for not 
only is almost every case of second attack re-admitted, but an 
opportunity may generally be found for ascertaining the sub- 
sequent history of all cases that have at any time been under 
care. The following table exhibits the results of such an 
enquiry applied to 244 cases, embracing every person who 
has been under care at the Retreat, during the entire period 
of forty-four years, in whom death has occurred either in the 
house or after discharge. Of the 244 cases, 139 died in the 

* Three of these cases were re-admitted in the course of a single month, in the 


autumn of 1840, 
K 
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house (‘Table 21), and 105 at different periods after discharge 
(Table 34). I have followed each of these cases through life 
in special reference to the present question. Distinguishing 
the sex, I have, in the following table, exhibited the number 
who died during the first attack, as well as the number who 
recovered; and, of the latter, the number whose recovery was 
permanent through life, and the number who experienced 
subsequent attacks, distinguishing such as died in a state of 
sanity or otherwise. 


TABLE SHEWING THE HISTORY OF TWO HUNDRED AND FORTY-FOUR PERSONS WHO 
DIED AT, OR AFTER DISCHARGE FROM, THE YORK RETREAT, FROM 1796 TO 
1840; WITH THE NUMBER WHO DIED DURING, AND AFTER RECOVERY FROM, 
THE FIRST OR SUBSEQUENT ATTACK OF MENTAL DISORDER. 


. Recovered from the First Attack. 
- CASES Died Insane 


FOLLOWED during the Recovery Had subsequent Attacks. 


. |First Attack.|| Total, | Permanent: 
hi ak i ort Died Sane. || Died Sane. | Died Insane.} Total. 


Males 113 55 58 24 6 él 37 
Females 131 58 73 24 14 35 49 
- Total 244 113 131 45 20 66 86 


With these facts before us (the first of the kind I believe ever 
published), we may readily ascertain the proportion of second 
attacks, by dividing the total number of those who ex- 
perienced such, whether one or more in number, by the 
number who recovered from the first attack, according to the 
rule of proportions—thus 131 :86::100:65.6. The propor- 
tion was as high as 65.6 per cent.; in other words, a relapse 
or recurrent attack occurred in two of every three cases in 
which there had been recovery from the first attack. The 
proportion was rather lower, or 63.7 per cent., for the men, 
and rather higher, or 67.1 per cent., for the women. It must, 
however, be recollected that a considerable number of these 
cases had notrecovered from the first attack of the disorder at 
the Retreat, and that many of them had been very much neg- 
lected, if not improperly treated, in its early stages... The re- 
sults, therefore, can hardly be regarded as identical with those 
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have been obtained in cases treated from the first in the 
institution. 

Though, for these reasons, considerable deductions must 
be made from the picture which this table exhibits, it must 
still be allowed to be a melancholy one. Of 244 persons 
attacked with insanity, under all circumstances as to sex, age, 
and form of disorder, and as to proper care during the early 
stage of the disorder, 131, or 53.6 per cent. recovered from 
the first attack; during which the rest died. And on fol- 
lowing the 131 through life, it appears that there was only 
one third of these, viz. 45, or 18.4 per cent. of the whole, 
whose recovery was permanent. The remainder experienced 
one or more subsequent attacks, the majority dying in a state 
of insanity; so that of the whole number rather more than 
one fourth only, 65, (45+20) or 26.6 per cent., were in a 
state of mental health at the time of death. In round num- 
bers, then, of ten persons attacked by insanity, five recover, 
and five die sooner or later during the attack. Of the five 
who recover, not more than two remain well during the rest 
of their lives; the other three sustain subsequent attacks, 
during which at least two of them die. But, although the 
picture is thus an unfavourable one, it is very far from justi- 
fying the popular prejudice, that insanity is virtually an in- 
curable disease; and the view which it presents 1s much 
modified by the long intervals which often occur between 
the attacks ;—during which intervals of mental health, (in many 
cases of from ten to twenty years’ duration) the individual 
has lived in all the enjoyments of social life. 


XI. OF THE CASES REMAINING UNDER CARE. 


I shall conclude this Statistical Report by briefly referring to 
the character of the cases remaining in the institution, as ex- 
hibited in the four tables with which the series concludes. Of 
the 91 cases remaining at the date of the report, the average 
age will be seen to be one year and a half less than that ob- 
served during the whole period (Table 7); although 19, or 
more than 20 per cent., are from sixty to seventy, and 4 
from seventy to eighty, years of age (Table 42). Of the 
whole number, 13 have been in the house from twenty to 
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forty, and 4 from forty to forty-three, years (Table 43). Not 
more than 28, or less than a third of the whole, offer the 
least prospect of recovery; but this result cannot be regarded 
as probable in more than half of these, or in 6 men and 
8 women (Table 44). As regards the form of the disorder, 
the 91 cases may be distributed into 27 of mania (the major- 
ity in a chronic form), 9 of melancholia, 12 of monomania, 


41 of different grades of dementia, and 2 of partial idiotcy 
(Table 45). 


STATISTICAL TABLES. 


§ 1.—General view of the experience of the Retreat since its opening, in 1796. 


TaBLE 1.—SHEWING THE ADMISSIONS, DISCHARGES, AND DEATHS, FOR THE 
YEAR 1839—1840. 


Male.| Fem.|Total}|Male.| Fem. |Total 


Remaining in the Institution, Midsummer 


BOOM CAD SIG EN 6 ae oth ooo bo PBR T EO 36 | 47 | 83 
Admitted during the year .............. oro AT 
Total under care during the year ...........06- Sahar 6 45 | 55 {100 
Discharged 
PrOOUMeT ee ties: 5. \ niattoy Ss mania 3 3 | 6 
MINEO SOU Sons ae aap ees eat | ae 2 
LEI ES 2 ee Soe wietiee 1* 1 
Total discharged and died during the year .............. 6 3} 9 
Remaining, Midsummer 1840 Ree Mile ie eis eoeee{] 39 | 52 | 91 
Male.| Fem.|Total 
Average numbers resident during the year ............-. 37 | 48 | 85 


* This patient was 76 years of age, and had resided in the Institution 43 years; having 
been admitted in 1796, the year it was opened. 


TABLE 2.—SHEWING THE ADMISSIONS, DISCHARGES, AND DEATHS, FOR THE 
FORTY-FOUR YEARS, 1796—1840. 


Male. | Fem. | Total. 


Admitted during the forty-four years ............000. 282 | 333 | 615 
Male.| Fem, |Total 


Discharged 
Recovered ...... by eae ces ees edo tea On laod 
Cae. goa ace ahh oie 41 | 24 | 65 
Wisgwiproved ~ 0)... 6... 3s She eS Be eo. 
Wet oto Sas navel aie-s:6 ate A a eh a 70 | 69 {189 


Total discharged and died during the forty-four years, .|| 243 | 281 | 524 


Remaining Midsummer, 1840..,... ee A bo eC ae ofp coo f (52 > oP 


Male.| Fem. | Total. 


Average numbers resident during the forty-four years. .|/28.50 |38.65 167.15 


0¢'t9 | 0F°8s "93 11 €9 | 98 | LZ || F € T : E ? T g § G OT | > 9 9T8I—SI8T 
C109 | Gl Le "8% |} $9 | 881 9s || G G : : : ; I i T GL | Gg L fis BO Bs CISI—TFIsl 
Og T9 | 09 "GZ || 9 | 88 1 9S IT G G 3 3 7 i , 8 L T EEO Sesh G VISI—EI8I 
‘b9 “68 "GG || $9 | Ib | Poy T z IT ’ 2 G G i 9 v G 6 4 G €I8i—<cIsI 
o¢g°s9 | 0g Le ‘9G || $9 | OV | GS ‘ ; j G G 4 G G G I T GT | OL | ¢ GISI—TI8lI 
GL°9¢ "P81 ELS || 9¢ | $8 | Sst T : I : . ‘ § I G g v I 8 v 74 TT8I—OIrst 
GLLe | eZ rs | 09°S% || Lo | FE | SS Il G 3 G : ‘ : F ° . 9 g EL 9 v G OL8I—608T 
GL8SE | SZ'hs | OG'FS || 6F | FE | FS I G T T T 3 I ¥ IT g rs G Wi ae g 608I—S808T 
og'¢g | Og'ls ¥S || 69 | FE | GS ii iT I : T : I I . i v4 9 I GT 1 6 9 8081—Z08T 
9 1971S | G26 || Poel SS i 2S IAT i T e ‘A : I i x 8 9 G || OL | ¢ g LO8I—908T 
"eg «1 G¢°98 | SL AL || F¢ | FE | 06 IF § T ¥ r > T i I g G T GL | ¢ y 908I—¢08T 
CLLy | 9L'08 “LT || 09 | PE | OT I] @ G . y 5 G T T G I T IT | 8 € G0SI—F0sI 
CULE | 21°66 | OF LI || SF | 86 |] ZT Il @ i G ‘ : - ; J ; G P T P I § FOSI—E08T 
GOOF | Fas "CL || SP | 18 | LT I : I > : ; 3 3 , 9 G T ST | 2 9 €08I—<cO0sTt 
CGY —"£S1 SOS Il OF 4 6S | ST : ss “ 3 $ 3 I IT : 9 G a7 6 8 I GO8I—TO8I 
09°68 ‘v6 | OGL i} OF | HZ | OL G I T : I I 4 9 € € 1 ot Pe G LOST—O008T 
CZGS | GL6T | OS'ST || 98 | 13 | ST || & “ ie Re % : ; i 4 G v I LET Ss § 008I—66LT 
“O§ ‘OL we Uiteoe LL OF : i : : : G i T v § T 91 | Z 6 66L1—86LT 
02°06 | O9'GI 8 SG eri | -6 I % T . 3 3 4 i Y G G i tT 38 € 86LI—L6LT 
GLtT | 09°8 | &a°9 GT} 8 na G 1 I ; q . 1 - i T T ; 8T | OL i 8 L6LI—96LE 
eqog, | ‘wog | ‘open |lrex0z,} ‘mog|-apepe|1e10,,| ‘wo g| opeye||TeI02,| ‘woglarey||reqog.| ‘wag forepe ||rejoy,| weg | ‘arey| |rejoz,|-waa,q |orew 
penn Eas Soe ‘IHWAWOASCIN 
‘LNAGIST4U ‘par -paaorduru -poaorduly *poraaooayy sel 
KTTVANNY ‘DNINIVAAS “CULLINGY ONIGNT SUVAX 


SUMA@WOAN NVAW 
*auId GNY CYSUVHOSIa 


LL Dt i A 


"OFST OL ‘Q6/][ NI NOILOLILSNI SHL JO DNINAdO AHL WOua { LNACISTA 
ATIVOANNYV SUMGWON NVAW AHL HLIM SUVA HOVE ONINIVNAY GNV ‘GAId ‘CAaDUVHOSIA ‘CELLINGV SUMANWAN AHL ONIMBHO—'S ATAVI, 


geg9_ | OF Ge | ZI°6Z || F6 | 19 | SF | PET] 821 9L |} Ze} 16 | OT | TL | SS | OF | GTS) TST] PST] 129] 9S] STS|-epst—oezt ‘sxeod LE 


8¢°68 | og'1¢| 8088 | 76 | 19 | EF > | & I § & ‘ I : T Ol | ¢ I fon OLS I- TL EV8I—<GP8l 
91°88 | gg°tg | 8E°9E |] 16 | se | 6s || 2 v € € ; & & I G € | 4@ T 81 | 6 6 CVSI—IP81 
£16 eT ‘OV | 68 | OF | 66 | F 1G G 4 . G G ert 6 Ty. bs se a a RS Tv8I—OPsl 

"8 “SP “18 || 16 | GE | 6E |] T : T : : ; G : G 9 g & 4118 6 Ov8I—6E8I 

“18 “6h "88 | €8 | Lb | 98 |] 6 & 9 I . i I ; I 9 1|F 1G Bi) 2 v 6§81—8E8I 

6S | GL9F | GaCF || 68 | LE | SF || G6 | & é : : $ T v EE ORL ET ee ea 8E8I—LEst 

"G6 1 97°09 | LFF || 96 | 6h | 9F |] ¢ v T ‘ : . 6 | I 6 1 6§& 9 ST | 8 L LE8I—9E8T 

"96 ‘CS ‘bP | 96 | 6F | 2b HL me 8 I T : G I I L =f G St 1 8. fk 968I—SEsl 
GG°00T | 639g ‘bY || 86 | €¢ | SF | 9 9 ; G 6 i G ; G L % Le tI | 8 9 CESl—FrEest 
CLZOL | Gage | OF FF || TOT] 49 | FHF |S |G & : & ia Bi & 8 | 9 G 91.48 ZL PESI—EEsSl 
C36 | G2°2¢ | 0G'0F || 40T| 09 | LF || T T : 1 I ; ‘ : : dis ste © v 911% | al €E8I— ZEST 
09°86 | ¢2:8¢ | $2°6E || OOT| 19 | 68 I @ ; G : : : : . ‘ 8 Ae FI | OL] F GSSI—TLEST 
666 | ¢@l°e¢ | OS SF |] 96 | Go | IF || ¢ j g G G : G : G (a a f 61 | 8 LE I€8I—OEst 
CL'6 | 0G Fe | SOF || 86 | 99 | GF Ee | §& G : : . & [+t I 9 1G 8ST | 6 6 O€S8I—6Z8T 
Of'16 | eZee | SSE || 6 | Ge | ss 8 v v t I } G ; G Brit L Slots OL 6681—8c8L 

06 | Ga'1g | 2°88 || V6 | so | IF || G T y| Pv y G ; G LE-teZ v LG | SI} ZI SZ8I—LZ8T 
GL°98 | ¢L°0¢ 98] 48 | 19 | 98 |] 2 & 4 T , I Cao & Les & GZ | ST | OT LZ8I—9Z8T 
0¢°%s | yal | eoes! 98 | or | Zeb | & T T T ; G I T L 1% Seotede. | Siete 9Z8IT—SZsT 
Go'9L "ep | 9788 || 62 | er | 98 |] & X! G g G I é +\ ot I LE.9 g ve} IT | €T GC8I— PEST 
OS'0L | O¢'6E ‘IS || P41 BF | GE HF I € : : é : ; : 9 16 4 S11 Gen £ FESI—ECEL 

‘OL | GL°8e | ESTs |] 89 | 98 | ZE || Z G : ; ; ; G I I L yi & oI}? | 4 €68I1—<Gc8T 

99 | GLE | 92°8Z || 29 | 88 | 6C || T € & es G : G 6 Go 12 LT | 9 IT GG8I—TG68L 
GG°e9 | OS'S ‘0€ |] 89 | GE | SE |] T I i I : if T : g T v 91 | 9 | OL TG8I— 0681 
GL6e | 9¢°0g | 0G°6% |] 19 | §§ | 8S I F | @ G : , - bpee i 9 al i or | 24 1 ¢ 0¢8I—6I8T 
og°e9 | Glee | 26% || 09 | OF | OF | F | & T : : : G 1G : 8 bP 6 Es 618I—S8I8T 
Soro | OSes | GL°8Z |] 9 | es | OF | T : T ; : : T T : ak T OT.| 9 ¥ SISI—LI8I 
¢L°09 ‘re! ohos! go! eg! pals TH T 4 I f ; ; $ G & 6T ' 9 L LI8I—9I8T 


‘GHONILNOO § ATAV], 


cei er A Sh a a NS ES ieee len Het a a 
CL'L9 16 #69 681 63 99 | 16% G19 G19 . 
—_—_—-—— “__ ae Oe ro I | re ff as OFSI—96LT sivak FF 
69°88 |09'8% rAd | 68 183|&4% 69 01 | SI Il | ¥2 | ia OLT|LZT £88282 888 |68z 


68 16 9 03 I OL ras Fol 8g 
a a ma I OO I ee | re a a OPV8I—9IEST srvak % 
09°8+|09°0F rag | 62 °RE | Cer GP Lie | tse | g 102 | ZI || 8 | LL sieve | ¥ 


04°96 96 ILI SF G1 eG ¢8 19% IST 
en —_ a~—s | ss |] OF as af ao, 988I—9ZGSL sivak OL 


GL°49|96 OF 6 | Ly | 86 | 8 | 9% | eo | It | > | 4 | 91 


a 

67 | 98 

19°19 98 Tai Ge 6 el oo 
Peele idle Ss as ee nel Ul centemen tl laeneteemn’ | 0 a “as 9Z8I—9IST steed OT 

og | OF 

Aged 

as 


—— | —————— | | ———_$—— | ——— —— —————— 


9G LE | ZF 08 67 | Le | 09 | 19 | 61 | 91) ¥ Go ial | 9 
~ O8"6g e9 66 61 7 ZI 


——"_ ii ntenen tl icant tl Uanateen tt tonsa as as 9TSIT—908T sxeed OT 


o8'98)96'8% 98 | 22 19 | 88 01 | 6 €| 1 |} 8 vh | 02 16 | 99 89 | oF 
eg' Le 79 #9 1 : n 0F SII SII 
a aata  O  e os = 908I—96L1 steed OT 
ose 8 FL FE | 02 98 | 82 9 | GI a=} a: LZ | Sl 0L | 8% 01 | 8% 
_werlorn || -alw |alw|alw|alwi|alwi|al wi) a lw | alw_ 
‘qoluaa HOVE TROL, “por pra “poaordury | *pet0A000%] Bouck -poyTUIpy ‘SUVA NEL Io saoruna 
XN is 
ee Riera yee gS ROTTS ee gon eee 
SUAAWAN NVANW 
*adadId GNV CAVUVHOSIA “CALVAUL GNV GALLINGV 


{enn aoe ee EE SSS Se ee ee 
‘O78 UAWWASAIN OL ‘96 YANNASAIN ‘NOILALILSNI THL {0 ONINAIO AHL WOUd SCOTUHd TVINNAOTA NI CAONVUUY SING 
-LVTUL JO SLINSHU AHL ANV ‘LNACISAU SUAWAN NVAW AHL HLIM ‘AXNUVHOSIC CNV CALLINGY SUAAPNON AHL ONIMAHS— YP ATAVL, 


TaBLE 5.—SHEWING THE AVERAGE PROPORTION OF RECOVERIES AND THE MEAN 
ANNUAL MORTALITY, DURING THE SEVERAL DECENNIAL PERIODS, 
1796—1840 :—DEDUCED FROM TABLE 4. 


Proportion of Recoveries Mean Annual 
per cent. Mortality 
of the Admissions. per cent, Resident. 


PERIODS OF TEN YEARS. 


Males. | Fem. | Mean. || Males.| Fem. | Mean. 


10 years 1796—1806....| 27.08 | 38.57 | 33.90 8.47 ; 2.14 | 4.52 
10 years 1806—1816....| 44.44 | 69.84 | 59.26 3.76 | 2.82 | 3.20 
10 years 1816—1826,,..| 51.95 | 41.09 | 46.66 5.26 | 5.10 | 5.07 
10 years 1826—1836....| 40.91 | 52.69 | 46.96 || 5.37 | 4.74 | 5.01 

4 years 1836—1840....| 54.17 | 58.22 | 56.90 6.79 | 4.64 | 5.61 


AVERAGE 44 years 1796—1840 | 42.91 | 51.05 | 47.31 5.58 | 4.05 | 4.70 


TABLE 6.—SHEWING THE AVERAGE PROPORTION OF RECOVERIES AND THE MEAN 
ANNUAL MORTALITY FOR PERIODS SUCCESSIVELY INCREASING BY 
TEN YEARS, 1796—1840 :—DEDUCED FROM TABLE 4. 


Proportion of Recoveries Mean Annual 
per cent. Mortality 
of the Admissions. per cent. resident. 


PERIODS INCREASING BY 


TEN YEARS. 
Male. | Fem. | Mean. Male. | Fem. | Mean. 


RE 


10 years 1796—-1806....] 27.08 | 38.57 | 33.90 || 8.47] 2.14] 4.52 


20 years 1796—1816..,..} 35.48 | 53.38 | 46.01 5.00 | 2.55] 3.71 
30 years 1796—1826....| 42.94 | 49.02 | 46.27 5.39 | 3.64] 4,31 
40 years 1796—1836....| 42.24 | 50.16 | 46.50 |} 5.388] 3.98] 4.57 


AVERAGE 44 years 1796—1840 | 42 91 | 51.06 | 47.31 5.68 | 4.05] 4.70 


Da a ST 


“purut JO 3}%4S pajyenuuviadns & YALA Pa}O9UU0D SSB] IO SOUL OOAL SOSVI 9S9Y} ‘W9UE OY} JO auO Ydooxy|] + 
“APTPLOBQUIT pus ADJOIPT [BJIUISWOd Jo sesed a1aM VSOULL x 


98h | WLP 68h | L6Pr | SSP || S LEO TPF IT'S 10°6E 16°68 [8°88 |18°SE |9°9E |S°8Z || HPS [TEs [oes [°° ++ "sav aovaaay 
‘mag | ‘ore || ‘wea | ‘mag | ‘ore ||Uvom| may joTem ||Uvoyl| ‘wag jopepe {| uvey|‘mog lorem || ‘uvapy [wo | opep 


— ee 


G9°8E |09°8Z £1G | 861 |°° > Te, 


0019106 “S 
069408 “ 
0g 9302 “ 
02009 * 
09 93 0¢ 
0¢ 9307 “ 
0F 0g “ 
0g 9306 “ 
029 eT “ 
GT 04 OT Wor 
sivok QT repug 


re 
No 


T. 
v 
9 
6 
6 
& 
G 


CO OMA a Me | 
oti reT NOOO RS 
ort st WD 1D 


‘yejoy, | ‘wag | copew |} ‘reiog, | ‘weg | ‘orem ||reqog| ‘weg jorew ||TeI07,| ‘weg |opepe |/Te}O.L] wag | ope} Teiog, |-moe,g | ee 


“41 JEM poyoutt0o spuolty Jo AJo1009]|41 YJLM poyooutoo||spuorzy Jo Ajo1009]| “41 YIM pojyoouU0D 
“pa}UIpe seseo [TV pue oy} WyTM pue au} WLM pur 
spurt Jo Ayat00g peyooumosug =| |spuslty jo Ayet00g]| poqyoouuooug spuetzg Jo Ayat00g 


“aaIT TO SACOM 


° J ae ‘ 
TVINNGOTA LY LNIGISTU SUAAWAN NVAW NOISSIAGV CSUIT NO Saov ULACUOSIC TO NIDIUO LV SADV 


“AAIT JO SGOIMAA IVINNAOAG LV INACISAU SUAAWAN NVAW AHL ASIMAMIT ANV £ NOISSINGV LSUIa 
NO AGNV ‘UHCUOSIG IVINAW AHL JO NIOIUO AHL LV SLNAILVd AHL AO SADV ADVUAAV GNV IVNLOV FHL ONIMAHO—* 2 ATIVE 


“worssrupy 02 snomasd sasva ayz fo haogsry pun uorgpuos ay2 fo—'z § 


TaBLE 8.—SHEWING THE CONDITION IN REFERENCE TO MARRIAGE. 


Society of Friends Uconnected 
and ' _ with the 
CONDITION IN REFERENCE TO MARRIAGE. connected with it.||Society of Friends. 


Male.| Fem.|Total||Male.} Fem.) Total 


a a es ee eS eee 


LOCC els 5 andi | Ramil, Ore anol Bp peered da uad 128 |149 |277 |} 16 | 15 | 31 
Married, but having had no offspring ...... 7 | 13 | 20 1 1 2 
eetriod. with OffapFing Fo}... slice e nieevene 49 | 33 | 82 5 8 | 138 
Widowed, but having had no offspring ....| 2 6 8 1 ‘ 1 
Widowed, with offspring ................ 12, | 26). 28 2 ie yd 
baer. vyizigias.) 198 |217 {415 || 25 | 29 | 54 
TABLE 9.—SHEWING THE RANK OR PROFESSION OF THE PATIENTS. 
Society of Friends Unconnected 
and with the 
RANK OR PROFESSION. connected with it. ||Society of Friends 


Male}/Fem.} Total. ||Male.]/Fem.|Total 


—— | —-—_—<—— | — ——_—___ | | ——___ | ____ |- —___—_. 


Gentlemen and Gentlewomen .......... OIE T" 38 7 | 19] 26 
Clergyman of the Church of England .... . . i : 1 
Bree ST, ORCOR I: chewy. 5) f:5-i-ocabenoreree Bererw' tale aly : : . 2 2 
Physician and Surgeons .............. ey 6 1 1 
OER Edroso 41 gn idly ocd cy a bee 1 1 p : : 
Architects and Artist§ .......0.c60.00 ie ae 3 1 : 1 
ttetaTy POPBONS 604) 5.5 elas dons chile 8 Lig ih 2 i ae 1 
School-masters, Teachers, and Governesses| 6 | 18 24 : : - 
Merchants, &. .........- PARES FES Ph 4 4. Spee 3 
Monufacturers . 15 1c: 82.4 cccheos 13 13 Re Yee 2 
Tanners and Currierd, . 0 .i.0 64.05 be. 6 : 6 F : ; 
Marmiers, Sagres... Shek ee) SS IES 35]. 63 2]. les 
Wives and daughters of Farmers,....... Sel ese : i ‘ 
Agents, Commercial-travellers, and Clerks] 11 | . 11 1 . 1 
Chemists and Druggists .............. 10 10 Te ae 1 
Persons in various descriptions of Trade ..| 44 | 4 f 94 2} 21. 
Wivesand daughters of persons in Trade,&c| - | 46 : 4 
Ship-captains and Sailors .............. a}. 3 bi KBs i 
BROURE-KGEPErs: 1). ge we de. otras ee 2vP2 2 on12 ‘ 
Senmetresses 0055.5... SG POR - | 13] 18 
Shopmen and Shopwomen.............. 6; 4] 10 
Domestic servants (one of the men an 
attendant at the Retreat) ..........., 2| 37} 39 : 3] 3 
Mechanics and Artizans ..............| 26 . 26 : ; : 
Wives and daughters of Mechanics ...... a ae 
Shbemiamersy veh... ds. Se. es De he 5 
yen Tan Dees ae | Cee RR 3] . 3 
Weawetsuack inet ah. ode ccs Te. Wi: a eA 6 
Exact rank unknown,............00005 4 4 


—_—_ |__| — | [ | | LT 


TABLE 10.—SHEWING THE DESCRIPTION OF THE DISTRICTS FROM WHICH THE 
PATIENTS HAVE BEEN RECEIVED. 


Society of Friends Unconnected 
and with the 
connected with it.||Society of Friends 
DESCRIPTION OF DISTRICT, 


Male.|fem.| Total] |Male.|Fem.|Total 


Cities and large’ Towns. 2. G2. t os dace ese 97 {131 {228 |} 14 | 17 | 31 
Small Towns and Villages ............6-. 52 | 49 |101 3 4 7 
Rural distesote |. SWer itcce nt ce paces on 49 | 37 | 86 8 8 | 16 


TABLE 11.—SHEWING THE NUMBERS ADMITTED AND THE MEAN NUMBERS RESI- 
DENT, CONNECTED AND UNCONNECTED WITH THE SocrETY OF FRIENDS. 


N umbers Mean Numbers 
admitted. resident. 
PROFESSION OF RELIGION. 


Male.|Fem.| Total Male. | Fem. | Total. 


SocieTY OF FRIENDS AND CONNECTED 


WITH IT. 

Members of the Society of Friends by 
birth-rieht (0.22 sk SMe he 160 {190 |350 

Persons who had joined the Society, 24.13) 84.77] 58.90 
but who were not educated in it ..| 9 | 14 | 23 


Person professing with, and, for the 
most part, once members of theSociety| 29 | 13 | 42 2.42] 1.03] 3.45 


UNCONNECTED WITH THE SOCIETY OF 
FRIENDS. 

Persons attending their places of wor- 

ship, but not otherwise connected 


with the Society of Friends ...... 4 7111 
Persons of other religious denomina- 1.95} 2.85] 4.80 

TIOHS Pi yin 4 ca dis ahd eae 6 OAR 21 | 22 | 43 
25 | 29 | 54 1.95} 2.85} 4.80 


Totals ssh. 35 223 |246 |469 28.50/38.56 | 67.15 


Taste 12.—SHEWING THE DURATION OF THE DISORDER, AND THE NUMBERS 
WHO HAD SUFFERED FROM MORE THAN ONE ATTACK, WHEN FIRST ADMITTED. 


Society of Friends Unconnected 
and with the 


connected with it.||Society of Friends.| 
DURATION OF DISORDER WHEN FIRST ADMITTED, 


Male.} Fem.|Total]|Male.| Fem.|Total 


oe SA Datel a ee De ee 
First ciass.—First attack, and within 


LPO OOMENE I Ce eee oe ae ay 43 | 49 | 92 2 2 4 
SECOND cLAss.—First attack, above three, 
but within twelve months ............ 43 | 39 | 82 5) 4 9 
THIRD cLass.—Not first attack, and within 
GWE AWOMIORERA® 2. yore. been ccs sec ane 383 | 39 | 72 7 8 | 15 
(a First attack, and more 
than twelve months.,,..| 71 | 79 {150 Sihoks | 21 
Fourts cLass.4 b Notfirst attack, andmore 
{ than twelve months....} 8 | 11 | 19 3 2 5 
"EORON Soi ha 198 |217 |415 }) 25 | 29 | 54 


§ 2.—Of the probable causes of the disorder. 


TaBLE 13.—SHEWING THE NUMBERS IN WHOM CAUSES OF THE DISORDER WERE, 
AND WERE NOT, KNOWN OR ASSIGNED. 


Society of Friends Unconnected 
and _ with the 
SUE MLUaTOn Go. ADRIESE CAUREES. connected with it.||Society of Friends. 


Male.| Fem.|Total}|Male.|, Fem.|Total 


Predisposing andexciting causes bothassigned| 66 | 86 | 152|| 11 | 16 | 27 


Predisposing causes only assigned .,... ...| 58 | 58 | 116)| 5 5 | 10 
Exciting causes only assigned ............ 56 | 48 | 104]| 7 7 | 14 

Neither predisposing nor exciting causes 
OVID cists ats 8 inte reddeiwe sae eos > seeeeee] 18 | 25] 43]/ 2 1 3 
Hotalase ess 198 |217 | 415}} 25 |} 29 | 54 


TaBLE 14.—SHEWING THE NUMBERS IN WHOM A HEREDITARY PREDISPOSITION 
TO INSANITY WAS KNOWN TO EXIST. 


Society of Friends}} Unconnected 
and with the 


Dra eie Lay teavad eroReeteei connected with it.||Society of Friends. 


Hereditary on the paternal side ..... sess aprkd- | IS P86 Ree, 4 
Hereditary on the maternal side ....... .| 16 | 22 | 38 it ac si a) 
Hereditary on both paternal and maternal 
sides .. Pan aS BE te edi cena 3 Dinos 1 1 
Hereditary, whether on paternal or maternal 
Side mot knows. Ps: Saas s 385 | 64 3 1 4 
Known to be hereditary ............ 65 | 77 |142 6h & tLe 


Not known or stated to be hereditary. .}133 {140 |273 || 19 | 24 | 48 


TABLE 15.—SHEWING THE PREDISPOSING CAUSES OF THE DISORDER, SO FAR 
AS THESE WERE STATED OR COULD BE ASCERTAINED. 


ss 2 id Friends Unconnected 
with the 


obtisetea with it.||Society of Friends. 
PREDISPOSING CAUSES. 


Male.| Fem.|Total||Male.| Fem.) Total 


PHYSICAL CAUSES. 

Hereditary tendency, the only predis- 
posing cause known 31 

Fright to the mother ; in two cases fol- 
lowed by premature birth 

Congenital weakness of mind in various 
degrees 

Decided congenital peculiarity of mind, . 

Extreme degrees of melancholic, or 
nervous temperament 

Lactation by a parent strongly predisposed 

Period of senility (average age at attack 
72 years) 

Insufficient exercise 


Apoplexy and paralysis 

Epilepsy rotate 

Blindness osseous eS esa 

Chorea 

Hysteria 

Hypochondriasis 

Dyspepsia, and other disorders of the 
stomach, &c 

Gouty and rheumatic disorders 

Injudicious blood letting 

Spermatorroheea 

Irregular and suppressed catamenia at 

Intemperance and free living 


he 
~JIaT Re bo OC WOOD PDF ch OD 


MoRAL CAUSES 

Neglected or perverted education ; in three 
cases very indulgent, in one very rigid] 4 

Tll-regulated temper and disposition ....] 4 

Solitary mode of life 

Mental disquietude from various causes. . 

Political enthusiasm. 

Excitement conneeted with religious 
hopes, fears, or speculations 


No PREDISPOSING CAUSES KNOWN ..... 


DOtal css te 


TABLE 16,—SHEWING THE EXCITING CAUSES OF THE DISORDER, SO FAR AS THESE 
WERE STATED OR COULD BE ASCERTAINED. 


Seciety of Friends}}/ Unconnected 
and with the 


Rneeanta CAUEIG connected with it.|/Society of Friends. 


Male.} Fem.| Total||Male.| Fem.,|Total 


a me | a ff, ff | 


PHYSICAL CAUSES. 


Fevers and febrile diseases ..........-- Se bsS>p 16 Ee. : 1 
Mechanical injuries of the head ........ fod fp TO 1 hae 1 
Inflammation of the brain.............. 4 2 6 , : : 
Apoplexy and paralysis. ......... 2.20%. 8), 2) 57.1 1 
BPePSY.. Sy Ais ate Sh Ph wr os wee Saran 6 6 | 12 : - 
Neuralgia and cephalalgia.............. 2] - 2 . 
PACT BENG, Ny treo ofS 0 o eite tata s tuliedeperenres : 3 3]. i ; 
Dyspeptic and hepatic disorders ........ 2) 9/11 8 ee her 
Diasturbationyes. sts eo ea 4 : 4 2 : 2 
Irregular or suppressed catamenia ...... 9 9 1 1 
Puermeral disorders oi). i 63 ees we : 5 | oar 4 4 
Protracted or suddenly subsiding lactation 7 See a iid Be Bey 
Checked perspiration .............5.00. 1 2 3 , : : 
Suppressed eruptive disorders .......... : 3 3 . . . 
Suddenly subsiding diarrhea .......... 1 > 1 ; : ; 
Long continued ill health ........ a>aaudens 2) 2 . : 

Loss of sleep from fractured arm....... 2 1 : : 
Severe scald in infancy ...............-- sii 1]. ) 
Injudicious use of mercury’)... .° 3.5)...» 2 2 : , 
Intemperate use of alcoholic and fermented - 

TO tie de lige ck ae ie ere 16) 22] 5, 2] 1] 38 
Intemperate use of opium with spirits. . 3 : ° ° 
Generally dissolute and dissipated conduct] 2 : 2 . . 

59 | 62/121] 8 7 | 16 

MoRAL CAUSES. 

Joy from elated anticipations .......... B's 2 1 : 1 
Wrest Or CEMULs 285 os toh deh Ss eye eri sae 6 2 8 : : ai 
Sorrow from the death of near relatives ..| 5 | 13 | 18 : 2 2 
Unhappy conjugal connexions .......... an oe | : 3] 3 
Distress from other domestic trials ...... ye an Ya ae : : 
Arxiety respecting a livelihood, or pecu- _ : : 

plaryeioasest 0.6 U8 Ts bin ood 1G.) LZ Oke a. Bi 2 
Anxiety as to the success of business ....} 3/ 1] 4] 7] . z 
Anxiety from perplexing trusteeships and 

ie eee ae PE ka By Ste 5] - & line ; : 
Disappointed affections. .............. $4014) 22 po deb Zs 8 
Disappointed matrimonial plans ..:..... ete OAhe sh 3 2 : 
Disappointed plans and hopesof otherkinds} 2 | 2] 4 ee! 
Great changes in the mode of life ...... 2] -2 ? : es 
Excessive mental exertion ............ 2 2 : : . 
Long and anxious nursing of sick relatives.| - 0 oe | ae Rak 
eRe eth thoe Oe bcs weed Pee 1 1] . 1 
Excitement connected with religious hopes, 

fears, or'speculations.....-.......2%- 2 5 ‘ 

63 | 72 | 135]! 10 | 16 | 26 
No EXCITING CAUSES KNOWN ......+-.,+- 7@ | 83.) 169), 7 7 6} 18 
Totaly: 2 seta 198 | 217 | 415}| 25 | 29 | 54 


§ 4.—Of the forms of mental disorder. 


TaBLE 17.—SHEWING THE FORMS OF MENTAL DISORDER ON FIRST ADMISSION. 


Society of Friends|} Unconnected 
and with the 


FORMS OF DISORDER. connected with it.||Society of Friends. 


Male.} Fem.|Total||Male.| Fem.|/Total 


Ns ee ee | a a 


Mania. 
lana: We\e. Wk. beak See toy eee eee 62 | 58 {120 |] 11 8 
Remittent and intermittent Mania ne tebats 74 9 | 16 3 1 
Eyaterical Manin 2.06 uta tee ag ee ae 4 5 5 1 
Mania alternating with Melancholy ; 
(Mania predominating).,..........+- 1D ABO Me 4 
80 | 80 |160 |} 14 | 14 
MELANCHOLIA. Soant loa re 
Melaticholyis¢ ssh sa dal coe dine Wns lew are 22 | 37 | 59 9 5 
Suicidal Melancholy? 3. 5. Ol). s aso nins 12 ft O44-37 ‘ 3 
Religious Melancholy). 24 2 sew wie s's rae 14 | 14 | 28 1 
Religious and suicidal Melancholy*...... 5 9 | 14 
Hypochondriacal Melancholy .......... 3 9 5 
Melancholy alternating with Mania; 
(Melancholy predominating).......... 4 Oat an if 
Apathetic Msanity .ccevusersvccocrvsre 5 1 6 


66 | 96 |162 3 9 


MoNoMANIA OR PARTIAL INSANITY- 


Monomania of suspicion and fear........ 8 91] 17 : 1 
Monomania of religion ............00.. 6 3 -) : 1 
Monomania of drunkenness ............ 2 3 3 
Monomania of various ware Sgiane vanity, 

imagination, &c .........--- cae aae ee 8} it 1-19 
Moral insanity. 22 | 4 

24 | 28 | 52 2 
DEMENTIA. 

Incoherence and Imbecility (acquired) ..| 9 S17 6 4 
Confirmed Dementia, or Fatuity.... ...| 138 | 3 | 16 2 


AMENTIA OR IDIOTCY, &c. 
Congenital Idiotcy...... mptees ces ba Cee 1 
Congenital Imbecility ............ wee] 2 


—_—_— oe |) | OS I | —— 


re | mn | ee | ee 


DELIRIUM, SIMULATING INSANITY. 


Delirium tremens <2) ty 6 Miao de i - 1 
Delirgam of fever 2.) Geos os ae de ee ie 2 
3 34 ‘ 
Total............{198 |217 |415 || 25 | 29 | 


* * There were eight cases of Melancholy and Mania alternating with each other, three 
of Mania, one of Monomania, and one of Dementia, making thirteen additional persons in 
whom a suicidal pronensity existed. 
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§ 7.—Of the average proportion of recoveries, under different circumstances. 


TABLE 23.—SHEWING THE AVERAGE PROPORTION OF RECOVERIES AT DECENNIAL 
PERIODS OF LIFE.—DEDUCED FROM TABLES 7 AND 20. 


Mean annual number of || Proportion of Recoveries 


Recoveries per cent. 
per cent. resident. of the admissions. 
AGE. SCT NNR ET RC Ber eT =a| | AE ST SITS eam ot 
Male. | Fem. | Mean Male. | Fem. | Mean 
From 10 to 20 years ........ 41.31 | 24.68 | 33.75 || 58.82 | 50. 55.565 
edn BOT. Bim tele 21.11 |24.86 | 23. |] 46.34 | 61.64 | 53.55 
by (Ae 40.60 0 Be ... {10.63 |11.51 [11.11 |}49.15 | 50.66 | 50. 
ie "40 00 BOs, Rae a. 9.52 8.83 9.09 || 46. 48.57 | 47.6 
» 50'to 60 |,> Jens. fs. 04.88 | 7.74 | 6.47 1180.8 168.7 | 44.83 
AO Sp VO Ben be eee. 5. 6.71 | 6.07 ||26.66 | 41.86 | 35.61 
pe Mote Boh. “bee Nowe. 1.84 | .88 | 1.35 |/22.22 | 16.66 | 20. 
SSIES OUT TR Crate ry eet 1.75 || 50. 428 
Averages oN. 9.64 | 9.99 | 9.84 || 42.91 | 61.05 | 47.31 


AVERAGE PROPORTION OF RECOVERIES, EXCLUSIVE OF THOSE 
UNCONNECTED WITH THE SOCIETY OF FRIENDS. 


44.8 | 54.66 | 50.18. 


TABLE 24.—SHEWING THE AVERAGE PROPORTION OF RECOVERIES IN CASES OF 
RECENT AND LONGER DURATION WHEN ADMITTED.—DEDUCED FROM TABLE 21. 


Mean annual number of |} Proportion of Recoveries 
Recoveries per cent. 


: er cent, resi : issi 
GUhLvion Oxi atenunER wa Pp t. resident of the admissions 


ADMITTED. chs fo ML Be BCL kame e caoy eran 
Male. | Fem. | Mean Male. | Fem, | Mean 


First cLass.—First attack and 

within three months ...... 50.96 | 43.91 | 46.86 || 77.77 | 80.89 | 79.16 
SEconD cLass.—First attack, 

above three, but within 

twelve months .......... 17.74 | 5.8 8.63 ||47.91 | 44.18 | 46.15 
THIRD CLAsS.—Not first attack, 

and within twelve months, .| 22.88 | 28.44 | 26.07 || 56.97 | 65.6 |62.08 
Fourts cxiass.—First attack 

or not, and more than twelve 

TOTES 8 ec clas «3 es Neto LOO. [6 2:9 2.32 || 13.59 | 24.56 | 19.35 


Average...... .| 9.64 | 9.99 | 9.84 |} 42.91 | 51.05 | 47.31 


TABLE 25.—SHEWING THE AVERAGE PROPORTION OF RECOVERIES IN THE DIF- 
FERENT FORMS OF MENTAL DISORDER.—DEDUCED FROM TABLE 22. 


Mean annual number of |} Proportion of Recoveries 
Recoveries per cent. 


er cent, resident. issions, 
FORM OF DISORDER WHEN P i. resident of the admissions 


ADMITTED. iTS sate. Seles | is oN. aes 

; Male. | Fem. | Mean || Male. Fem. | Mean 

Mani#.......2 566, ee eV e 13.12 |10.93 | 11.81 || 51.56 | 55.03 | 53.48 

Méelawmenolin . 2. hau a omens 20.57 | 16.09 | 17.48 || 51.19 | 57.24 | 54.88 

Monomunia ¢2.02020.. -8 .| 2.62 | 5.18 | 3.84 ||24.14 | 37.14 | 31.25 
DGMeuue oS 5 cece ket soe .38 . 21 


3.12 . 2.08 


§ 8.—Of the deaths; and of the mean annual mortality under different 
circumstances. 


TaBLE 26.—SHEWING THE MEAN ANNUAL MORTALITY AT DECENNIAL PERIODS 
OF LIFE.—DEDUCED FROM TABLES 7, 20, AND 29. 


Proportion of Deaths Mean Annual 
per cent. Mortality 
of the Admissions. per cent. Resident. 
AGE. eSES ITS a ae 
Male. | Fem. Mean || Male. | Fem. | Mean | 
From 10 to 20 years ........ 11.76} 20. 14.81 { : : 
ei tor80 os, Peek 10.97] 13.69] 12.25] 4.44] 2.761 3.6 
reo tO SO! ae et ak 23.72 | 13.33] 17.91}} 3.66] 2.12] 2.82 
ree tat a ate 24. 22.85 | 23.33 ]| 3.72] 38.i1| 3.385 
Ramocsto GO... RSA.) 45.45} 20.37} 29.88] 6.57| 3.2 4.48 
EI Le FO gee grees ts 40. 34.88 | 36.98] 6.88] 5.97] 6.33 
i es ani 2 55.55 | 50. 53.383 || 8.31] 8.87] 8.6 
8980 40. 90 Osh S fO0.-4. 50. |100. | 75. || 20.66} 23.741 22.09 
POA igs Sl eave ds 19 Se) Bl BY er: 
Average......... 24.82 | 20.72 | 22.6 §.58| 4.05] 4.7 


4.59 


MEAN ANNUAL MORTALITY EXCLUSIVE, OF THOSE UNCONNECTED 
WITH THE SOCIETY OF FRIENDS. 


5.39 | 3.99 


TaBLE 27.—SHEWING THE MEAN ANNUAL MORTALITY IN CASES OF RECENT AND 
LONGER DURATION WHEN ADMITTED.—DEDUCED FROM TABLE 21. 


_ Proportion of Deaths Mean annual 
per cent. Mortality 
DURATION OF DISORDER WHEN of the Admissions. per cent. Resident. 
ADMITTED, NG So aa Le ce I On ee ee ar ae a 
Male. | Fem. | Mean |] Male. | Fem. | Mean 


First ciass.—First attack, and 
within three months ...... 11.11 9.8 | 10.41 7.33| 6.86 6.19 
SEconpD cLass.—First attack, 
above three, but within ; 
twelve months °,......... 14.58} 27.9 | 20.87]} 6.43] 3.35] 3.9 | 
THIRD cLass.—Not first attack, 
and. within twelve months..| 17.44] 11.2 | 13.741 7.02] 4.86] 6.78 
FourtH cuiass.—First attack 


or not, and more than twelve : 
pe CO earneae 41,74} 33.33] 37.33 5.09} 3.94] 4.48 


— ——$——— | ——— —————_ || — | | | | 


Average........ 24.82] 20.72] 22.6 5.58) 4.05) 4.7 


TABLE 28,—SHEWING THE MEAN ANNUAL MORTALITY IN THE DIFFERENT FORMS 
OF MENTAL DISORDER.—DEDUCED FROM TABLE 22. 


Proportion of Deaths | Mean Annual 
per cent. Mortality 
FORM OF DISORDER WHEN of the Admissions, per cent. Resident. 

ADMITTED. BS Bes TE REAL | et Pere PER LS a 
Male. | Fem. | Mean || Male. | Fem. | Mean 
Mattila <....4.; rictces ROS ares Be 17.18 | 18.79} 18.05 4.37 3.73 3.99 
Melancholia! tien oo... i.. 92.61} 21.387 | 21.86 9.09 6.11 6.96 
Monomeaniat 2 ooo... $1.03 | 25.71-| 28.12 3.37 3.55| 3.46 
Derientia i..9).00 seem... 53.12 | 26. 43.76 6.58 1.87} 4.46 
AMOEBA OY Bees 33.33 e 20. 6.31 : 2:87 
Average........ 24.82 | 20.72] 22.6 || 5.68] 4.05] 4.7— 


er i 


TanLE 29.—SHEWING THE ACTUAL AND AVERAGE AGES OF THOSE’ WHO HAVE 
DIED IN THE INSTITUTION. 


Society of Friends Unconnected 
and with the 
AGE. connected with it. Society of Friends. 

Male. Fem. — Total Male. Fem. — _ Total 
From 20 to 30 years ........ 7 4 11 1 1 2 
by mI dO AED ling ans wires 9 5 14 1 “A 3 
gr) 0.6060 gist ¢ ncate st 7 12 19 2 : 2 
A CUE Te | Pe ee 14 11 25 1 1 2 
"180 to 90 aa. Poe. bao 10 14 | 24 1 2 3 
te 800 een aad 9 10 19 : ; : 
Edo O0G4. ieaabett 6 7 13 1 he 1 
= WD OFianseed Racket 1 hist . : 
63 63 126 f 6 13 

"Male. Fem. “Mean Male. _ Fem, Mean 

54.8 58.1 56.5 49.0 46.3 47.7 


TABLE 30.—SHEWING THE ACTUAL AND AVERAGE DURATION OF RESIDENCE IN 
THE INSTITUTION AT THE TIME OF DEATH. 


Society of Friends Unconnected 
and with the 
DURATION OF RESIDENCE. : connected with it. Society of Friends. 

Male Fem. | Total || Male. | Fem. | Total 

Under 3 months .......... 6 7 13 1 : 1 

From 3to12 months ...... 14 7 ml 1 2 3 

Pana pee OAL Lot es ; 4 4 8 1 A. 2 

fj RRL oD ii alec 12 an >| 3 2 5 

A D0 AD igs Sls ce Grades 9 10 19 1 a 2 

oth Oto 2D aiest (hk MeaRe 5 8 13 21 a 

33 20 to 30 yr a 9 16 = 

s O0 de 40! ch ee ey 2 4 6 2 

9 440 to 4tioeg ihe ares: 2 : 1 : pe) eee 

Total... 63 63 | 126 z Ci duckd 
“Male. Fem. Mean “Male. Fem. _ ~ Mean 


AVERAGE DURATION OF RESIDENCE, 


—IN YEARS. 8.22 |10.65 | 9.44 || 2.69 | 3.23 | 2.94 


TABLE 31.—SHEWING THE ACTUAL AND AVERAGE DURATION OF DISORER AT THE 
TIME OF DEATH. 


Society of Friends Unconnected 
and with the 
DURATION OF DISORDER. eonnected with it. Society of Friends. 
Male. Fem. — Total || Male. | Fem. Total 

Under ‘3 months *< 22 220eu.e 2 : 2 =. Wl . 
From 3to12months...... 5 3 - 8 : : 
1) MeO lee VOare joven oon 3 4 7 : 
jf ROAD Gee, hele ae jax 1 6 16 3 3 6 
sy BD 0410-4, *+ Texte ens 1l 7 18 2 1 3 
33 4 LOsto ZO we) 5 eee 11 17 28 1 2 3 

yy 2O £0 BO ca, oe eeeene 8 13 21 8 ‘ 4 

99 00 to 40a, eee e 6 inh 17 : — 
sy) S040 60.44, = lac eet 4 2 6 1 1 

”? 50 to 60 $3 e eoereers 4 4 a 
di 0: are ge 63 63 126 7 6 13 

AVERAGE DURATION OF DISORDER, _Male. | Fem. | Mean || Male. | Fem 


—IN YEARS. 


TaBLE 32.—SHEWING THE DISEASES WHICH HAVE PROVED FATAL IN THE 
INSTITUTION. 


CAUSES OF DEATH. 


a a EONS: Oe MRI ee 
SIGMEY. Oa ook. s Gens = koe se = 
Infflmensa, of 1836-37, ~ 2. 2... ds tees 
pe with Pneumonia .. 
a with Diseased Heart 
de oe y Tear eae ste ert Ces 
TEEMEORRS. «stars ales «5s em avemmecs 
EPIDEMIC AND CONTAGIOUS DISEASES. 
ERS Fe ook ee wwe es aanen soa s 
Paralysis Pee er eee oe i ae 
My) RE a euueedw ess 
Disease of Brain ......... Vive wuls werties 
DISEASES OF THE BRAIN AND NERYOUS 
SYSTEM. 
She eat ERIE EEE eg ae Pree re et ee 
Pneumonia _ ee ane ee eRe 
Hydrothorax........... ia ay as ee 
fo a eg EE ERE pp eS eee 
Pulmonary Consumption.............. 


DISEASES OF THE LUNGS AND OTHER ORGANS 
OF RESPIRATION. 


DISEASES OF THE HEART. 


Gastritis 
Enteritis 
ee Cerrar Oe ey ee 
Ulceration of Bowels 
le SORES SNS 1 Rien Py» Bille: an Se 
Hemorrhage from Stomach 
Cancer of Stomach... . . 2. 4c 25 se. 
Cancer of Colon, with Fecal Abscess. . 
Jaundice 


see tee tt eevee ttev tt ereveneaese 


feet eevereere ere Ft eoereveset tes 
ee esee teers eee se 


ee eee eee eseeee ®t Bereeesese 


eeoneeer rer eeoereseaeeeones 


DISEASES OF THE STOMACH AND OTHER 
ORGANS OF DIGESTION. 


DISEASE OF THE KIDNEyYs. Chronic Nephritis 


DIsEASE OF THE UTERUS. Menorrhagia .. 


be eee me Pe ae Pegs 


eereret ene ses 


oO ee ee eee ee ee 
Exhaustion (in two cases from travelling 
TEE SUIDOME Biogas soap oe Sen awe 0c 


DISEASES OF VARIOUS SEATS. 
OLD AGE, OR NATURAL DECAY (average age793) 
DEATHS BY VIOLENCE. Suicidal Suspension 


Unconnected 
with the 


connected with it.||Society of Friends. 


Male.| Fem.|Totall| Male.| Fem. Total 


aoe ae I 
cm Liked Be. 
21 
, | 2] $s 
1 | 2 
$hehs 
i Suge 
4) 7/11 
5 | 6| il 
ae 
3| 2] 5 
2} 11 °3 
1| 9 | 20 
3 eae es 
61. be 
aged ae 
3] 1| 4 
6 | 11] 17 
17 | 13 | 30 
7| 2| 9 
9 Ti OF ee ae 
2 ERs 
be BPE 
i} 1| 2 
sae: 
re ifi 
. 1 
wy. bo 
se) ul s 
hebe ipbwt 
8 | 12 | 20 
ei 
es oe 
Sas 
3| 3| 6 
Suet 3 
g | 11 | 19 
3| 8] 11 
5 5 


63 | 63 {126 
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TanizE 35.—SHEWING THE ACTUAL AND AVERAGE AGES OF THOSE WHO HAVE 
DIED SINCE THEIR DISCHARGE; WITH THE AVERAGE AGE AT THE 
FIRST ATTACK OF THE DISORDER IN THE SAME CASES. 


Remaining 
more or less 
disordered. 


Recovery 
permanent. 


<a Male.| Fem.|Total||Male.} Fem.|Total 

Hrom 20 to B0-years?.).. 0 Reese. 2 te Foe ol a ae 
BS LOE ee OE ag Sy Ee A 34 St a 8 foes oe 
Fee EO OU da.) S aac eee Sal eee Se 4 5 9 4 8 | 12 
9 50 to 60 TA Ta 6S alerted Aihooc 3 5 8 8 3 11 
SO 0 BO Tee et ate eine ees 3 5 8 2 8 | 10 
oy 0, 800 Sag be blowin s we wis is WEE ocds 3 7 | 10 SLO 413 
+ B80. to AOA esas kota poten nae RS ae Pew 4 ak 
GEA ot is 20 | 26 | 46 |} 28 | 861 59 

Male.| Fem.|Mean|| Male.} Fem.|Mean 

AVERAGE AGE AT DEATH...... ee ant | seccee| OF [60.4 157.6 || 55. 158.6 157.2 

Male.| Fem.|Mean/!Male.| Fem.|Mean 


AVERAGE AGE AT FIRST ATTACK...cceccccescs 32.9/38.1 |35.8 |]40.2 |39.8 |40. 


TaBLE 36.—SHEWING SOME OF THE DISEASES WHICH HAVE PROVED FATAI TO 
THOSE WHO HAVE DIED SINCE THEIR DISCHARGE. 


Remaining 
more or less 
disordered. 


Recovery 
permanent 


CAUSES OF DEATH. aa a 
Male.| Fem.|Total||Male.| Fem./Tota] 


Diattheoa 4 2). see be fh. dst Bae ie tak Oe Alok, Sale 1 2 : : : 
Spasmodie Cholera ji. os. neon uaicb ole Me 3 1 - 1 
Fever....... ‘indents teaaes En. aidtca th nacapmcebceda tones R 1 1 2 ‘ 2 
Apoplexy sy .to.'s's sisiee anaes a gp Rap. get aes 9 Ste eat Re ae. 3 3] 3 
Parayeis or y.t se tee eh a ee be ntaie Lat op Ye 2 2 : < : 
Inflammation of Lungs ......... bY See, 8 3 1 1 : 3 : 
Pulmonary Consumption........... Scene} ed od 3 2} 2] 4 
Disease of Heart ...........0000- rahe ae ‘ 1 : : * 
Diabetes ..... Bye RR ie 4 Sear, Seber es - 1 4 - : 
Parturitigg 27.8. . s.<. ath Bee lee ek ‘ F i “ 1 1 
Paramenia ..<..... hs ip Pe Ste alts he Che aS'w Lite : . . 1 1 
Cancer of the Mammary gland .......... . : ; ToT ay 
Dropsy . Jeans T62nis e eee eat ye. 8 : . . . 17} \I 
Suicide ...... pa okie & Cee ee O.2, e132 1 3 ; ‘ ; 
Homicide by an insane person .......... aa tae Bs i . : 
Drowned accidentally ...... rec eee Tale 1 Libs 1 
Causes of death known ..... pe 1. 8.1 18 fF 6a 


ee | | | | ee | 


Causes of death unknown....} 10 | 18 | 28 || 17 | 27 


Total........| 20 | 26 | 46 || 23 | 36 | 59 


§ 16.—Of the re-admissiens. 


TaBLE 37.—SHEWING THE NUMBER OF PERSONS AND OF CASES RE-ADMITTED. 


Society of Friends|} Unconnected 
and with the 
RE-ADMISSIONS. chanpeted with it. Sockaty of Friends. 


Male.|,Fem.|Total||Male.}| Fem.) Total 


three Himes J. Biss esc secant: Se Se tH ° 
fous Cie Fh. 5. 8 a Ph cs veal oe 4 5 es 
SURES. Po A. ted sins «Be h-0d 2 2 : 
sy SCUk CMO, she Soc sp egy he oda bees 2) 2). 


Total number of persons re-admitted....| 41 | 45 | 864) 7] 4) 11 


a 
ve 


Admitted twies Goss. he-es eh. cgerp ort 291 60 7} 4) 11 


Total number of cases re-admitted ..,...] 52 | 83 1135 7 4411 


TaBLE 38.—SHEWING THE LENGTH OF TIME AFTER PREVIOUS DISCHARGE, WHICH 
HAD ELAPSED AT THE TIME OF RE-ADMISSION. 


Had been Had been 
discharged discharged not 
CASES RE-ADMITTED, WITH THE LENGTH OF TIME Feroveret. Fopogered, 


AFTER DISCHARGE, CST Ge a ie 
Male.} Fem.|Total|| Male.| Fem.|Total 


Ree DAA se SSS e 5 6 bas OHS 6 0 Soe PO 9 | 17 3 2 5 
Prom - o-éox G@miomths .... 6 d..cave.s.aied 9 8} 11 3 > 3 
9 6 to 12 29 @eeeeeee vorxreeereee 6 8 14 2 2 4 
99 1 to Zyears... esse ceeesseeeeee} 3 | 15 | 18 Hh Bi pag 
as OF 1 bettelc oR caches shes ito ce hoe 3 3 6 
9? 5 to 10 99 eerxreeevee ere e oesveseee rf 10 17 | ] 2 3 
Ee MMO AG by MY tals cine vd ARE GPa aclenged O 9] 15 2 1 3 
PEG RO» yg een eP eres ses acdeed Te &] 6 : ‘ 2 


—— | ———— | ——_—___}/ —___ ] —_ 
—— 


Total.........-| 44 | 76 {120 || 15 | 11 | 26 


TaBLE 39.—SHEWING THE NUMBER OF PERSONS RE-ADMITTED, WITH THE 
DURATION OF DISORDER WHEN FIRST ADMITTED, DISTINGUISHING 
THOSE WHO HAD BEEN DISCHARGED RECOVERED. 


a 


Had been Had been 
discharged discharged not 


| DURATION OF ATTACK WHEN FIRST ADMITTED, Laser Sebi recouped 


Male.} Fem.|Total||Male.} Fem.] Total 


First cLass.—First attack, and within three 


OE a Sate 3. are ee ere Pa ti t.16. 6 oF : 1 1 
SEconD cLAss.—First attack, above three 
but within twelve months .............. 6 8 | 14 3) ; 6 
THIRD CLass.—Not first attack, and within 
CUPPING. oes ec ea Lo. ce aes nee 15 | 10 | 25 : 6 6 
f a. First Attak. and more 3 ‘ ‘ 
than twelve months is ee 6 2 9 
Bouse Eras ' b. Not first attack, and more 
than twelve months....{ 1 2 3 1 ; 1 


_—_— || J ES 
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Ir | 9% | ST || 68 ce | 2 || 9FT] 48 | 6G [°° °° TROL 


eee | —_ ae ee 
—_—_ eee f -- | | | — | -—— || ~ a oe | a ee ee 


g ry g . e ° ry ° e e e ° ry e ° g ° e oo corset ee erBes nee & SUdUIII} UINTITEy 
A . # Z ” Z 5 3 - A . o - e . Z 4 V4 Ceo eeteses es eseoeseteeevve eIyUSULOy 
° ° . ° e ° 6 b g I I Fa ‘ e t tt G 9 Re 4/0 WN Sse Skee Sine, me” 5 rE UO TE. 
melt feet hot late | bt] See 1 Be] Ol POLES pegeeer? 1 0ee OL” Oe cea oe SS ose 
e » e ° 6 e e ® ° 8 g G gl 0g 9% 98 eG gg Felis iis ps Ce ge alt RE ie 7 


“da LLINay 
ATISNOIAZUd NAHM WAadUOSIG AO Wuo0d 


TeqoE| Wag | ‘aren |{e0.L) wag | aren ||reyog,|-wreg| ore ||te30.L,| “WoT | ‘orern| (E30, | ray | -oTeW||(230.L | “Wag |eTeH, 


*‘SUdUIIL} UNITE *eT}UIULO, *VIUBULOUO “eI[OyouLla yl "eLUR TAL 


“Ca LLINGV-Fa 


"CHLLINGY-TU NAHM UACHOSIG AO WUOT z 
2 Se ee ee ee a RS a en 


*NOISSINGVY SNOIATUd 
AONIS WHHL NI FOVId NANVL AVH LVHL SANNVHO AHL HLIA ‘NOISSINGV-AU NOdN UAACUOSIA IVINAW JO SWUOA AHL ONIMAHO— TP ATI |, 


ELD a, A A DE LD EE aE Te ae ee IN OO OO en laa a ere | 


61 | ot | 4 96. | Gl | FT &. 16 | T 61 | 9 | FT || 64 | 99 | 8G |] OFT] 28 | 69 YTD 


S G I a I T I I ° ° e e ° r 6 9 p z eo oe tere oves er eoneecos poaoidwiuq 
v G G Pv G G I ° I Cc ° Cc if e % IZ 32 PI woe eS oeseeseeeceovneoeesee peaoiduy 
GI | 8 Y 0G | 6 It | T 


I ° >I G 6 tL eG 61 6IT 9) ey eececenese seen rer ee2eeeeoree patea009%] 


fh af ee | | | fe | | Sf | | | | ee | | | | ee | Oe OO OO 


[2}OF, | WAT |ATeIN | [e30.L | WoT | oTeW||[230,L] Woy | oye yl ||[230,L} Wla,7 |opeW||[230,L) "Way ope || [290.0] WOT | OTe 


‘pag ‘poaordwmug, -poaordury “paraaooa%y *CHDUVHOSIA AISNOIATUA NAHM ALVIS 


‘OFS ONINIVNEY ‘CALLINGV-au 


: *aaId ANV GHOUVHOSIG-Au 
a 


“CADUVHOSIA AISNOIATU NAHM ASIMUTHLO UO AUAAOOAU OL SV ALVIS AHL DONIHSINONILSIA 
SENANLVYAUL dO SLINSAU ZHL HLIM ‘ONINIVNAU ANY ‘CaODuVHOSIC-au ‘CaLLINGV-au SUSVD JO SUATNON AHL ONIMAHO—'OPF ATEV], 


§ 11—Of the cases remaining under care. 


TabLeE 42.—SHEWING THE ACTUAL AND AVERAGE AGES OF THOSE REMAINING 
IN THE INSTITUTION, MIDSUMMER 1840. 


Society of Friends|} Unconnected 
and with the 


AGE connected with it.||Society of Friends. 

Male.) Fem.)Totall|Male.) Fem.)Total 

From 10 to 20 years ...... CO ee a, : ‘ , K 1 1 
Sahl, COM G5 Ne op glle'< vigps's dais « Leu Serie) by ei; 1 
9) 30 to 40 9 eeeveevee oc 22 ee8s ee eo 8 6 8 14 4 1 5 
FEEL UIE Say bn eee 6 tons 6 oy 0c Tones oo S olAnh 2 4 6 
EE DITO. S ile vate cae vader ee ee 6 6 f 12 P 1 oF 
» 60 to 70 3” ceo eR ee re eeenseesee 6 Tet 17 ° Z ye 
FRE SOIOU Fy. & ceed eeew evades Mee, oh ans : : 
Wotal F< 3. 2 382 | 438 | 75 7 9 | 16 

AVERAGE AGE, 1840.......... 45.2 |49. {47.4 ||35.5 [44.3 (40.4 


TABLE 43.—SHEWING THE DURATION OF RESIDENCE OF THOSE REMAINING IN 
THE INSTITUTION, MIDSUMMER 1840. 


Society of Friends Unconnected 
and with the 
DURATION OF RESIDENCE: connected with it.||Society of Friends. 


Male.} Fem.|Total]|Male.| Fem.|Total 


Under 3 months....... wee aces , 3 3 2 1 3 
Promote t2-monthe-s sr ee ee 4 2 6 1 1 2 
Ope) aL tOm. & YEOIS yt Cas sakes «de ok 2 3 5) : 1 1 
SI ROR Bice gro otisiocsparialieantbett: let 7 te St See EF A 8 
SAE RGR GOREE Os S50. 5 Sate hare er atte « tae kee 6 | 16 1 2 3 
PRR GSE Cay git done hak « a ay stale $1.13.) 21 L 3 4 
MT CRY EGU, ss | We'd te Hs ae @ digs «0 aaehy & 2 6 i ale 
syle Oe tO 40g 108 eR es a Pa Oe an ee le; | 
a ee CO re eee oar Lake 3 4. 4 
Total Nuwar. 32 | 43 | 75 7 9} 16 


TaBLE 44.—SHEWING THE DURATION OF DISORDER WHEN ADMITTED, AND THE 
ESTIMATED PROBABILITY OF RECOVERY IN THOSE REMAINING 
IN THE INSTITUTION, MIDSUMMER 1840. 


i) More or less hope}! Little or no hope 
DURATION OF DISORDER WHEN ADMITTED, of recovery. of recovery, 


Male.) Fem.}Total||Male.} Fem.)Totvl] 


—— | ____ 
_— }|/—____ 
_———— | 


First cLass.—First attack, and within three 


OT UNO RR Pe i Se Neamt) SN 1 2 3 1 1 De 
SECOND cLAss.—First attack, above three, but 

Wien twelve MONTHS ..66...ce2 cose ke 3 2 5 4 $3}. 12 
THIRD cLAss.—Not first attack, and within 

MVP UROTIT eC clas ce. seed cea a evs 8 | 13 3 3 6 
FourtH cCLAss.—First Alek or not, and 

more than twelve months .............. 4 3 718 | Wl 43 

APs 5 CRP p 15 | 28 


« Recovery does not appear probable in poe than half of these, or in six males and eight 
emales. 


wlzolee ttt er 


et | | es | | ne | i | A | | | eS | ei | | meet | meetneneoee | exten | |) <cnecnecee | cements | cee | | meen | enemies | eee 


Z I I ee ae Pee oe ee ee” Be OUT 


: : : ¢ t Z zr | y 3 ’ = : : ‘ ct | 6 g [rrttttrtti crt ese seeees -erremomo RT 
SET le let «fet al ede Lo tes 1s doris Wi eeso~ oo e eeenee 
Bac bli bd y slecebee aod lat poh dal «altos loeb acl seed ipad fot ctaicee tin ae emer 


1 


od 


[2}0.L | Ws g | ope A||(2}0.L] we T |ereplfreqoL| waz |-orew||rejoy| wz | arene ||teyo.,| ‘weg | open 


wee 


[230,L| "teg {OTe 


ty 


‘CALLINGVY NIHA UACUOSIG TVINAMW JO WOT 
“£OZOIPT "eryUUeqy “VIURMIOUO[ *el[OYOurLpa VIR 


‘OPSL DNINIVWAU 


OF8ST UTWMASGIN “HACUOSIA IVINAW JO WU0OT 


‘OPST SAANMNWASCIN ‘NOILALIISNI 
ZHL NI ONINIVNAE SASVO FHL NI ‘MACUOSIA IVINAN 410 SWUOL AHL NI AOVId NHUVL AVH LVHL SAONVHO AHL ONIMAHS—'CP ATAVI, 


APPENDIX If. 


a! 


STATISTICS OF THE YORK LUNATIC ASYLUM, 
FROM 1814 TO 1840; 


WITH A SKETCH OF ITS HISTORY AND PRESENT STATE. 


a 


Tuk five tables, given in this appendix, A, B, C, D, E, which exhibit 
the experience of the York Lunatic Asylum for a period of twenty-five 
years and eight months, 1814—1840, were calculated from data, 
kindly furnished me by Mr. Ellis, the late resident medical officer; 
and are published with the permission of the committee of that 
institution. 
Tt was thought that the results obtained at the York Lunatic 
wo Asylum since 1814, might be more fairly compared with those at 
the Retreat, than those of almost any other institution, and this 
for the following reasons :—First, the patients are derived from 
nearly the same ranks in society in both establishments. Secondly, 
from their proximity to each other, and from some of the mem- 
bers of the Retreat committee being also governors of the 
Asylum, the practices and modes of treatment in the two institutions 
have, no doubt, a certain reciprocal influence. And thirdly, and in 
particular, the diet table at the Asylum, though less so for the pau- 
pers, is, on the whole, a very liberal one; and more than average 
domestic comforts are afforded to the patients. 

In the comparison, however, of the results obtained at the two 
institutions, it should be borne in mind that, in three circumstances, 
the Retreat appears to have a very decided advantage over the 
Asylum. In the first place, the site of the former is considerably 
elevated, and on a dry, gravelly ‘soil, which requires little artificial 
drainage ; whilst the latter, though not to be considered in an un- 
healthy situation, is raised but a few feet above the level of the river 
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Foss, and is situated in a flat district, which till lately has been but 
imperfectly drained. Secondly, at the Retreat, the previous habits 
of the patients must, on the whole, be regarded as much more 
favourable to longevity and, perhaps, also to recovery, than are those 
of the patients at the Asylum. Thirdly, it appears that, from 
pecuniary and other considerations, patients are frequently removed 
from the Asylum, by their friends or by the parish officers, to other 
institutions, before sufficient time for recovery has been afforded ; 
and this is a circumstance which seldom occurs at the Retreat. 


The following Sketch of the History and Present State of this 
Asylum has been compiled from the printed rules and reports, and 
from other authentic sources. 

The York Lunatic Asylum was established by voluntary sub- 
scriptions, in the year 1777; at a period when there existed but 
two public institutions for the insane in the metropolis—the hospitals 
of Bethlem and St. Luke’s; and but two in the provinces, viz., one 
at Newcastle and one at Manchester. It was designed chiefly for 
the relief of the indigent insane, whether parish paupers or otherwise; 
and, also for those who, in consequence of limited circumstances, 
cannot otherwise be supported without occasioning pressure to their 
families. A certain number of affluent patients are also admitted, 
at rates of payment proportioned to their abilities, with the view of 
making up for the deficiency in the payments of the parochial and 
poorer patients. Of the whole number of patients in the asylum 
at the present time, (1841), about one-third consists of paupers; 
whilst, judging from the rates of payment, another third or more may 
be regarded as belonging to the class of persons in limited circum- 
stances, and the remainder to the more affluent ranks of society. 
No patients are refused admission in consequence of the form of 
mental disorder, or its supposed incurability. 

For many years after its institution, the York Lunatic ‘Asytiti 
maintained a high character ; but, perhaps in consequence of several 
defects in its original ie ena elsewhere alluded to,* it subse- 
quently sank materially in public estimation. Soon after the publica- 
tion of the “ Description of the Retreat,” in 18138, the then physician ~ 
thought proper to make a severe attack upon the author of that 
work, as having, by his representations respecting the Retreat, cast 
reflections upon other establishments. A long controversy in the 
newspapers, and in other shapes, took place, which excited much 
interest ; and which ended in the complete revision of the rules for 


* See the Author's ** Observations on the Statistics of Insanity.” 
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the government .of the institution, in the dismissal of every servant 
engaged in the care of the patients ; and in the reorganization of the 
Asylum, and in the assimilation of its management to that of the 
Retreat. 

During the thirty-seven (36.9) years that the institution had 
existed, from its establishment in 1777 to 1814, when the reform 


which has been alluded to took place, 2635 patients were admitted ; 
of whom 2133 were discharged, and 399 died; and there remained 


in the house, October 10th, 1814, 108; viz., 60 men, and 43 women. 
In consequence of the imperfect state of the registers, the state of 
those discharged during this period, as regards recovery or otherwise, 
cannot now be ascertained. The average number resident during that 
period was 98.1; and the mean duration of residence for each 
patient admitted was 1.87 year; for those who were discharged 
and who died, 1.06 year; and for those remaining in 1814, 9.94 years. 
__» Since its reorganization in 1814, the York Lunatic Asylum has 

fully redeemed its character; a system of labour, as a means of 
promoting the comfort and cure of the patients, has recently been 
introduced; and it is now to be regarded as a well conducted 
institution. As a striking proof of this, the mean annual mortality, 
as elsewhere shown, has been reduced from 11. per cent. 1777— 
1814, to 7.35 per cent. 1814—1840. 


The principal feature in the Statistics of the York Lunatic Asylum 
which the tables before us exhibit, will be seen to consist in the 
amount of information they present in relation to age. I procured 
the results of treatment at different ages indeed, principally with 
the view of ascertaining the mean annual mortality at the several 
decennial periods of life, in order to compare the results with those 
obtained at the Retreat. 

Age.—The proportions for the different ages at the time of admis- 
sion or re-admission, (for in Table A, asin Table 20 of the Statistics 
of the Retreat, these are not distinguished), differ materially from 
those observed at the Retreat. As will be seen, the largest propor- 
tion was admitted from 30 to 40, the next from 40 to 50, and, the 
third, from 20 to 30 years of age. 

Of every hundred cases on admission or re-admission, there were at successive 
decennial periods of life as follow : 
10—20, 20—30, 30—40, 40-50, 5060, 60—70, 70—80, 80—90, years of age, 

3.9 20.9 28.1 23.6 14.8 ey: 1.6 4 =e) (on LOD 

whilst at the Retreat the proportions were : 


as 28, 2B ey eS MMERE VO ads. 14g Tid B12. uo Dake Din ame he TD 
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From the circumstances of the two institutions, the same degree of 
confidence cannot be placed in the exact accuracy of the results, as 
regards age, in the one case as in the other; but, from this statement 
there can be little doubt, that the attack of insanity in the cases 
admitted into the Asylum, occurred, on the average, at a decidedly 
later age than in the cases admitted into the Retreat. Part of this 
disparity may no doubt be attributed to the cases having been 
brought under care at the Retreat at an earlier period than at the 
Asylum. But this cannot have been the case to any great extent; 
for, as it is interesting to observe, the average age on admission, 
38.8 years, corresponds, within a slight fraction, with that observed 
during forty-four years at the Retreat; where the average age of the 
females on admission, exceeded that of males by half a year; whilst, 
at the Asylum, it amounted to an entire year. (Table A.) 

Owing to the higher rate of mortality at the Asylum, the 
average age of those constantly resident was only forty-seven and a 
half (47.6) years, (Table C.); or less, by eighteen months, than 
that of persons connected with the Society of Friends at the Retreat. 
It is a singular coincidence that, at the date of these tables, the 
average age of those remaining in the two institutions was precisely 
the same, or 47.4 years. (Table 42 and Table A.) 

Duration of Residence.—This was little more than half that at 
the Retreat, or, for the whole number admitted, two and a half 
(2.52) years; and a difference, for the most part nearly as great, is 
to be noticed in the length of residence of those who were discharged 
recovered or otherwise, and of those who died; it having been barely 
two-thirds (.65) of a year for those who recovered, and only four 
(4.03) years for those who died. (Table B.) When the average period 
of residence was comparatively so short for those who recovered, it can 
scarcely be doubted that more relapses must have occurred, than 
would have been the case, had the residence been somewhat longer. 

Recoveries.—The of recoveries during the 25 years did not exceed 
33.88 per cent., (being actually somewhere between 31.34 and 33.88 
per cent.) This is a somewhat small proportion ; and is probably 
partly due to the circumstance of a smaller proportion of recent 
cases having been admitted; but it must be principally attributed 
to the circumstance, already alluded to, of patients being so often 
prematurely removed from the institution by their friends. That 
this is really the case is, I think, established by a comparison of the 
numbers under the heads, ‘ discharged improved,” and ‘ discharged 
unimproved,” in Table B, with the corresponding numbers in Table 
18, referring to the Retreat. Atthe latter institution only 11 were 
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of six months; whilst, at the Asylum, there were 115 who were 
discharged as improved, and 113 as unimproved, within the same 
period. If economical and other motives had not operated in these 
cases, and if a longer period had been allowed to elapse prior to 
removal, it cannot be doubted that many of them, as well as many 
others who were removed from six to twelve months after admission, 
would have resulted in restoration, and thus that the proportion of 
recoveries would have been materially greater. 

It may be observed, as illustrative of the fallacy of such a method 
of comparison, that the mean annual number of recoveries per cent. 
resident was higher than at the Retreat, and amounted to 12.43 per 
cent.; whilst at the latter institution they did not exceed 9.84 per 
cent. This is a result which is due to the undesirably short aver- 
age duration of residence at the Asylum, as compared with that in 
the other establishment. 

The recoveries, it will be seen, were as usual more numerous in 
women than in men, and very much more so at the earlier than at 
the more advanced ages; but the diminution with the increase of 
age, especially amongst the men, was less gradual than at the 
Retreat. This difference in the results is perhaps chiefly attribut- 
able to the disturbing influence resulting from the premature re- 
moval, of so large a number of cases. | 

Mortality.—Passing on to the consideration of the deaths, we 
find that, although, the average age on admission was, as we have 
seen, nearly the same in the two institutions, the average age at 
which death occurred was 49.5 years, or seven years earlier than at 
the Retreat. As at that institution, the average age at death, 
of the women, exceeded that of the men by about three years. 

Out of the 255 deaths which occurred during the 25 years, there 
were only sixty-eight, or 26 per cent., who were above 60 years of 
age; and of these no more than four, or 1.5 per cent., had passed 
their 80th year. Though this result is so different from that ob- 
served at the Retreat, it will not be regarded as remarkably unfa- 
vourable, when compared with that observed in public asylums in 
general; for, on a comparison of the reports of several asylums 
for extended periods, I find that there is seldom a larger proportion 
than 20 per cent. of the deaths in persons above sixty years of age. 
Of those who died, there were only 26, or 10.1 per cent., who had 
been under care from 20 to 48 years; whilst, the proportion simi- 
larly circumstanced at the Retreat, amounted to 18.2 per cent. 

These statements prepare us for the fact of the mean annual 
mortality at the Asylum being higher than at the Retreat; and we 
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find that, for the period to which these observations refer, it 
amounted to 7.35 per cent. Though this is 60 per cent. higher 
than the mortality of the Retreat, the result is still very favourable 
as compared with that of most similar institutions. 

The mean annual mortality is nearly twice as high for the men 
as for the women; it being 9.49 per cent. for the former, and only 
4.91 per cent. for the latter, sex. 

The mortality will be seen, for the most part, to follow the 
general law of progressively increasing with each succeeding de- 
cennial period of life. But the increase in the mortality is less 
regularly progressive with age than at the Retreat, and there is one 
remarkable exception to the general principle of the mortality in- 
creasing with age, which cannot be explained by the disturbing 
effects of the premature removal of cases from under care. The 
mortality, in the male sex, at 30—40, and at 40—50, years of age, 
was at the comparatively enormous rates, for those ages, of 8.98, 
and 16.43 per cent.; whilst at 50—60, and at 60—70, years of age, 
it was only 6.99, and 7.59, per cent. respectively. It would require 
information as to the causes of death at those different ages, to 
speak with confidence on the subject; but there can scarcely be a 
doubt, that this remarkable exception to the ordinary laws of mor- 
tality is the result of various forms of excess and intemperance, 
which are so often the cause of diseases proving fatal in middle age. 
Even at the Retreat, where these causes are probably much less 
frequently in operation, the progressive increase in the mortality 
with age was much less regular in the male, than in the female sex. 
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TABLE C.—SHEWING THE MEAN NUMBERS RESIDENT AT DECENNIAL PERIODS OF 
LIFE; AND THE AGES OF THOSE WHO HAVE DIED IN THE YORK LUNATIC 
ASYLUM, FROM 1841 To 1840.—COMPARE WITH TABLES 7 AND 29. 


Mean Numbers Deaths at 
Resident. different Ages. 

AGE, Pat a Le se | Shr A eR pe 

Male. |Female.} Total. || Male, |Female.| Total. 
From 10 to 20 years ...... (2 | 1.004) U8li. ; : 
te a UR epee ale ates 9.19| 6.384 | 15.53 11 8 19 
meadon Tae 40ers a ae 16.02 | 11.53 | 27.55 37 ll 48 
a OR ee 13.02 | 16.04 | 29.06 55 15 70 
ee tO gst ™ oo ce cs 15.59 | 14.77 | 30.36 28 22 50 
gn OO to 70 SS 12.77 | 9.71 | 22.48 25 15 40 
green ton S80. e se te 4.44| 3.27) 7.71 19 5 24 
Cie IE ic, | a ae A .00 .50 z 4 4 
IE OUAL eae 71.75 | 63:25 | 136. 175 80 255 


Male. |Female.| Mean. || Male. | Female.| Mean. 
AVERAGE AGE OF THOSE RESIDENT, os [| 
AND AVERAGE AGE AT DEATH....| 47.4 | 47.8 | 47.6 || 48.6] 51.5 | 49.5 


TaBLE D.—SHEWING THE AVERAGE PROPORTION OF RECOVERIES, AT DECENNIAL 
PERIODS OF LIFE, AT THE YORK LUNATIC ASYLUM, FROM 1814 To 1840. 
—DEDUCED FROM TABLES A AND C.—CoMPARE WITH TABLE 23. 


Mean Annual Proportion of Recoveries 
Number of Recoveries per cent. 

AGE. per cent. resident. __ of the cases treated. 

Male. |Female.| Mean. || Male. |Female.| Mean. 

From 10 to 20 years ...... 80.55 | 45.87 | 60.22 || 48.38 | 54.5 | 52.83 
Soe NOLOU gs, wee AS 17.3 | 41.16 | 27.04 || 26.79 | 50. 37.63 
enmeres tae AU eS 14.29 | 17.51 | 15.68 || 25.43 | 33.76 | 28.75 

pee eA aD at syckt vw alate le 17.35 | 10.66 | 13.66 || 80.05 | 38.33 | 31.38 | 
PGR SPE ae ee O.Ta th: f.05 e184 27.83.1271] 27.40 
LUE CANT ea eel 2.97 | 4.73 8.82 || 20.4 24.49 | 22.44 
Fem OU as) Cmte ee 2.47 91] 1.94 || 23.07 | 11.11 | 18.18 
Average........ “11.56 | 13.42 | 12.43 || 27.73 | 35.91 | 31.34 

AVERAGE PROPORTION OF RECOVERIES PER CENT. OF THE AD-||—~——|— | 


MISSIONS, FROM 1814 To 1840, EXCLUSIVE OF THOSE REMAIN- 
ING IN THE ASYLUM, 1814 30.08 | 38.65 | 33.88 
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TaBLeE E.—SHEWING THE MEAN ANNUAL MORTALITY AT DECENNIAL PERIODS 
OF LIFE, AT THE YORK LUNATIC ASYLUM, FROM 1814 To 1840.—DrEpDuUcED 
FROM TABLES A. AND C.—COMPARE WITH TABLE 26, 


Proportion of Deaths Mean Annual 
per cent. Mortality 
AGE. of the cases treated. per cent. resident. 


Male. |Female.} Mean. || Male. |Female.| Mean. 


Fiom 10 to 20 years ...... 6.45 | 4.54] 65.66 : : P 
Pepe RGnOU Ri rss Ss. 6.53} 5.22] 5.92 || 4.57; 4.90| 4.76 
oe Peg ag7. fe 26.89 | 8.44|15.80|| 8.98] 3.64] 6.78 
gt ROP OO PEE Fos 29.01 | 15.15 | 23.38 || 16.43 | 3.61] 9.35 
J Uae OetorMANds Wf covealsx. 31.95 | 21.49 | 26.47 |] 6.99! 5.75| 6.38 
a a 44.89 | 22.44 | 33.67 || 7.59 | 5.97; 6.89 
ind AO, Perea Bale) a. 46.15 | 55.55 | 50. 16.66 | 5.81 | 12.06 
fate VUE UO, EES as oe, , . : : ; 30. | 30. 

Average... ..>-- 22.78 | 13.17 | 18.54 || 9.49| 4.91] 7.85 


MEAN ANNUAL MORTALITY FoR 37 (36.9) YEARS, FROM 1777 To 1814........ Lt 
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CONTRIBUTIONS TO 
THE STATISTICS OF THE SOCIETY OF FRIENDS. 


For the data from which the following tables have been constructed 
I am principally indebted to the standing committee of the Yearly 
Meeting, or “‘ Meeting for Sufferings,” of the Society of Friends, 
by permission of whom the required extracts have been made from 
a digested transcript and index of the registers of the society from 
its earliest period; the originals of which are now deposited, as 
part of the national registers, under the care of the Registrar- 
General.* For superintending the arrangements for these extracts 


* In the year 1836, a commission was appointed by the Crown, “ for the pur- 
pose of inquiring into the state, custody, and authenticity of any such registers 
or records of births, deaths, or burials and marriages, as have been heretofore or 
are now kept in England and Wales, other than the parochial registers; and 
also for inquiring whether any and what measures can be beueficially adopted 
for collecting and arranging all or any of such registers and records; and for de- 
positing the same or copies thereof in the office of the Registrar-General,””—‘ or 
for otherwise preserving the same; and also for considering and advising the 
proper measures to be adopted for giving full force and effect, as evidence in all 
courts of justice, to all such registers as are found accurate and faithful, and for 
facilitating the production and reception of the same.” 

For the inspection of this commission, the several registers of the society from 
its origin down to the establishment of the system of civil registration, under the 
Act of 6 and 7 Will. IV., were brought to London; and whilst the society was 
deliberating as to their surrender to public custody, the Commissioners reported, 
that they had “visited their place of deposit, and saw enough of their state and 
condition to testify that they exhibit an admirable specimen of the state to which 
order and precision may be carried in the classification and arrangement of re- 
cords of this description.”” The total number of volumes of registers, which were 
surrendered to the Registration Commissioners in 1840, was 1472, besides which 
there were fifty-six bundles of original notes and certificates of marriages, births, 
and burials; the whole containing about 40,000 entries of marriages, 260,000 
entries of births, and 310,000 entries of deaths, duplicates included. 
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being made, and for other kind assistance during the course of the 
investigation, I must not omit the expression of my obligations to 
the respected recording clerk of the society, James Bowden. 


In this place, I shall not attempt to point out all the inferences 
which are to be drawn from the accompanying statistics of the 
Society of Friends. Though far from being destitute of an inde- 
pendent interest, they are, as here introduced, strictly supplemen- 
tary to the primary objects of this work; and, contenting myself 
with such explanatory observations as appear to be called for, I 
shall, for the present, forego any more extended exposition of the 
subject. * 


Enumeration of the Society in 1840. Tables 1, 2.—The num- 
ber of members of the society, living in England and Wales, was 
ascertained by returns from each district of the kingdom, in the 
summer of 1840. The accuracy of these returns may, it is believed, 
be relied on. A return, obtained by the editors of a monthly paper 
four years later, presents us with a somewhat less number as that 
of the society in the united kingdom. t 

In order to understand the exact statistical value and bearing of 
these and of the subsequent tables, it would be desirable to be in- 
formed as to the changes in the society, which result from immi- 
gration and emigration; as well as to those which are produced by 
the secession or exclusion of its members, and by the addition of 
converts from other religious denominations. 

As regards the fluctuation in numbers connected with the addi- 
tion of new, and the secession or exclusion of old, members, I am 
only able to state the general belief, which I find prevails in the 
society, that in this country the annual increase from the former, 
barely compensates for the decrease from the latter cause. { 


* The author will feel obliged by being furnished with any observations on 
the subject of this appendix, which any of his readers may incline to communi- 
cate to him, 

+ “British Friend.” 1844. Vol. 2, p. 184. 


{ In the “Monthly Meeting” of York, with an average population of 312 per- 
sons, I am informed that, during the twenty years from 1824 to 1843, there 
were 47 persons admitted into the society. Of these, 20 joined the society from 
other communities; 5 were persons who had once been members, but had 
been excluded (re-admissions); 5 were more or less connected with the society 
by birth or education; and 17 were children who may be considered as having 
entered along with their parents. During the same period, 33 persons either 
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The emigration, however, of members, and particularly of young 
men, as compared with the numbers of the society, is by no means 
inconsiderable, and, as the immigration of natives of other countries, 
and the return of emigrants from this, are so infrequent as scarcely 
to affect the general inferences, it is clear that there must be a cor- 
responding decrease in the numbers of the society in this country 
from this cause. The average annual diminution in the society is in- 
deed perhaps sufficiently accounted for by the number of its mem- 
bers who emigrate. My friend, James Bowden, informs me that, 
for the last three or four years, he has accounts of members of the 
society who have left this country for America, averaging about 50 
per annum. He further states that, for five or six years prior to 
this time, the number of emigrants to that country, did not average 
half that number; the proportion being less, probably, in conse- 
quence of the attractions held out by our own colonies of Australia, 
&c., in which I am informed there are now upwards of one hundred 
members of the society, most of whom left this country several 
years ago. The emigration of members of the society, from this 
country, from the year 1676, (the date of the settlement of New 
West Jersey,) to within a very recent period, was almost exclusively 
to America. In addition to the Jerseys, Pennsylvania (settled by 
Penn in 1681,) was, to a great extent, colonized by Quakers, and it 
appears not improbable that up to the year 1700, as many as 10,000 
members of the society, had left this country for America. Indeed, 
from what is stated by Proud, in his History of Pennsylvania, it is 
clear that up to the period at which he wrote, (1776-80) the emi- 
gration from this country of members of the society, to what may 
be called the Quaker Colonies of America, as well as to the other 
settlements of that country, continued to be considerable. Ban- 
croft, the historian of the United States, speaks of numerous 
Quaker emigrants to Rhode Island and the Carolinas. On the 
breaking out of the American war, emigration, already much dimin- 
ished, doubtless declined still more considerably, and probably re- 
mained at a low rate for more than thirty years. 

The same friend who has furnished me with much of the preced- 
ing information on the subject of emigration as affecting the num- 


separated themselves or were excluded from the society, by the exercise of its 
discipline. Of these 10 seceded from, and 23 were disowned by, the society. 
The number of admissions exceeded that of those who ceased to be members by 
14. In other districts, no doubt, a considerable preponderance would be found 
on the other side.—In the same district, during the same twenty years, 8 per- 
sons emigrated to America; none immigrated from foreign countries. 
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bers of the society, gives reasons from which he concludes that, in 
1770, there were in the American colonies at least 50,000 members 
of the society, of whom not far from one-half were in Pennsylvania 
alone; and the great majority of whom had, either themselves or 
their ancestors, emigrated from this country. It is indeed a well 
known fact, that in many parts of England the society was much 
thinned, whilst Wales was almost stripped of its Quaker population, 
in consequence of emigration to Pennsylvania. 

At the present time it is thought that there are about 100,000 
persons who go under the name of Quakers in the United States. * 
Thus, although the Society of Friends, for more than a century 
and a quarter, has in this country more or less regularly declined 
in numbers, we find that, when the society in both Europe and 
America is considered, this has not been the case. 

With these remarks we may proceed to the consideration of the 
natural increase and decrease of the society by birth and death. 

Marriages, Births, and Deaths. Tables 2, 3, 4, 5.—These tables 
exhibit the numbers of marriages, births, and deaths among members 
of the society} and those connected with them in profession, (and on 
that ground using their registers for the registration of births, and 
their burial grounds for the interment of their dead) in the different 


* This number may perhaps be taken as referring to members of the society 
and to persons professing and connected with them; and, it is almost needless 
to state, that it is independent of the large separatist community known by the 
name of Hicksites. According to the statement of a friend, who visited the 
United States a few years ago, it appears that the number of members of the 
society in North America is between 83,000 and 84,000. The following are the 
numbers given for the several ‘‘ Yearly Meetings.” 


Pennsylvania (New Jersey, &c.).......... ities foe 8,000 
ew York (ang Canada) “sy ).04 < ta nay te oo versie’ te 11,000 
New England....... Re, OS ne Pr pare oaths 10,000 
Odes cet! rie e ed EG ORR RERE dene a S 18,000 
Indiana, &c. ..... ES ee wk eee en Cee 30,000 
Maryland, Virginia, &c. ...... Meee Pas cae ft E200 
Tiortacand. South Carolina, Mea 26. 2. siesis oe ei Side wh 4,500 

a GtOa LI SRR A Gee RA 83,386 


(“Letters on America.” By John Candler. British Friend. 1843. Vol.1, p. 117.) 
Before 1827, when the Hicksite separation took place, the numbers of the so- 
ciety in several of the older states, was much more numerous than at present; 
and Dr. Evans, of Philadelphia, informs us that the ‘‘ Yearly Meeting” of Penn- 
sylvania, from 1817 to 1827, consisted of the mean number 21,500 members. 
Many of these, however, may have gone westward. 
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counties (“Quarterly Meetings,”*) of England and Wales, at 
successive decennial periods from 1800 to 1837. 

The following is a comparison of the marriages, births, and 
deaths of members of the society during the first thirty-seven and a 
half years of the present century, as contrasted with those in the 
general population of England and Wales, during four years from 
1839 to 1842. 


10 years, | 10 years, | 10 years, | 74 years, || 373 years, 


Th ah OAT 1800-9. | 1810-19. | 1820-29, | 1830-37. || 1800-37. 
Marriages ... é Rik * ogegae 34 864 663 3316 
Births canruth. sneha oak 4863 4331 — ~ 3850 ~ 9992 “15966 
Deatas s: iso oe Wee es 48565 4525 4363 3446 i7iso 
Excess of Deaths over Births BPE ANE tg SY 513 wee ae 1993 


This statement shews that the births registered during the 373 
years have been in the proportion of 4.81 to each marriage. This 
may be regarded as an average rate of fecundity, and is very decid- 
edly higher than that shewn by the Registrar-General, for the four 
years before us, for the kingdom at large. At present, however, 
all the births in the general population are not registered; and the 
Registrar-General is of opinion that in England there are little short 
of five children born to every two persons married. + 


ENGLAND AND WALES.t 1839, 1840. 1841. ia, he 
1839-42, 

‘era Hear: ae piE pee 123,166 122,665, 122,496 118,825 “487,152 
Births Enews eed 492,574 | 502,308 | 512,158 | 517,739 12,024,774 
Deaths WAR Poa 338,979 | 359,634 | 343,847 | 349,519 |/1,391,979 


Excess of Births over Deaths| 153,595 | 142,669 | 168,311 | 168,220 || 632,795 


A very striking fact in these statistics of the Society of Friends, 
is that the registered deaths exceed the births by 7.6 per cent., or 
about one thirteenth; whilst, in the kingdom at large, during 


* The boundaries of ‘‘ Quarterly Meetings” are not always exactly the same 
with those of counties. 


+ ‘Sixth Report of Registrar-General.”” 1844, 8yo. p. xxx.’ jf Ibid. p, xviii. 
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the four years 1839-42, the registered births have exceeded the 
deaths by 45. per cent., and the actual births probably exceed the 
actual deaths by at least one half. This remarkable disparity is 
doubtless, in great measure, to be attributed to the small propor- 
tion of marriages, and consequently of births, in the society, as 
compared with those which occur in the kingdom at large. 

The numbers quoted from the Registrar-General’s report, shew 
that, during the four years 1839-42, the annual proportions of mar- 
riages, births, and deaths to the population of the kingdom were 
as follow: * 


One Marriage One Birth One Death 
in in in 


Persons living, England and Wales .... 130 31 45.5 


We have no return of the population of the Society of Friends 
in England and Wales, for the earlier part of this century; but for 
the period of 374 years, commencing with 1800, we may estimate 
it approximatively at 18,500.f According to this estimate the 


* “Sixth Report,” &c. pp. xviii, xix. 


+ Ihave returns from forty-nine of the ninety ‘‘ Monthly Meetings” in England 
and Wales, of the members living in 1820 as well as in 1840, which shew that 
their number was 11,194 in the former, and 9,959 in the latter, year. As the 
numbers of the society throughout England and Wales were 16,277 in 1840, 
these returns may warrant our concluding that in 1820 they were about 18,300, 
and that in 1818 they would be about 18,500. Assuming a like rate of decrease 
during the ten years 1820-30 as during the ten years 1830-40, the numbers in 
1830 would be about 17,300. We can, however, only take this as the number 
of the society in 1830, by supposing an equal rate of decrease between 1820 and 
1830 as between 1830 and 1840. Assuming such a regular diminution, the de- 
crease, during the twenty years, was at the rate of 100 per annum. We have, 
however, returns from sixty, or two-thirds, of the districts of the kingdom, com- 
prising the principal ‘* Monthly Meetings,”’ which give the numbers of the society 
belonging to them, as 12,528 in 1830, and as 11,388 in 1840. It is possible that 
the rate of decrease may have been somewhat different in the districts from which 
there are no returns, but it is not probable, if the returns had been complete, 
that the proportion would have been materially different. We thus find that, in 
this kingdom, in 1830, the probable number of members of the society, was 
17,900. The cause of the greater decrease, from 1880 to 1840 than from 1820 
to 1830, is no doubt in part to be found in an unusual, though still not very 
considerable, secession which took place about 1835, in connexion with a con- 
troyersy in the society, which at that time prevailed. There may perhaps, too, 
have been a greater amount of emigration during the ten years from 1830 to 
1840, 
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annual proportions of marriages, births, and deaths to the popula- 
tion of the society were as follow: 


One Marriage One Birth One Death 
in in i 


: in 
Persons living, Society of Friends ...... 209 43 40.4 


It must here be remembered that the registered marriages do not 
include all the marriages of members of the society which occur. 
Though I have no return of the numbers marrying contrary to the 
rules, and who, by this act, virtually disunite themselves from the 
society,* they certainly do not constitute an insignificant proportion 
of the whole number of marriages of members. It is not improba- 
ble that there is at least one such marriage to every five marriages 
according to the rules of the society. In nearly all these cases, 
one only of the parties contracting marriage is a member; and in a 
statistical point of view, therefore, such marriages, guoad the society, 
must be regarded as half-marriages. On this assumption, the addi- 
tion of one-tenth is the correction required for those marriages and 
births, which belonging in part to the statistics of the society, are 
notwithstanding merged in those of the general population. | The 
proportions will then be as follow: 

One Marriage One Birth One Death 

in 


in 
Persons living, Society of Friends ...... 190 39.5 40.4 


This correction, it will be seen, only slightly raises the propor-. 
tion of marriages, (to every 100 of which, in proportion to the 
numbers of the society, there will still be 146 in the general popu- 
lation), and barely makes the births equal to the deaths. The cor- 
rection required for marriages out of the society may perhaps be 
greater than that I have assumed; and there are probably other 
disturbing causes at work connected with emigration and immigra- 
tion, and in particular with the ages at which admission into, and 
secession from, the society usually occur, which it may be difficult 
to appreciate correctly, and which may materially disturb the infer- 


* A considerable proportion of those who are disunited from the society, for 
this and other causes, are again admitted into membership; in which case the 
children born subsequently are likewise registered as members, and those also 
born prior to such re-admission have not unfrequently been admitted, with a view 
to the education afforded by the public schools of the society. 


+ “Sixth Report,” &c. pp. xviii, xix. 
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ences which might otherwise be formed. ‘Thus, if we could in- 
clude the children born abroad, of young men who have emigrated 
to America, Australia, &c. it is not improbable that the births would 
be found to exceed the deaths. Something too must be allowed 
for the general fact that the registration of births is more likely to 
have been neglected than that of deaths. It is not improbable, 
also, that there is a somewhat less proportion, than in the general 
population, of members of the society living in this country of mar- 
riageable ages, (say from 20 to 45); but, after allowing for all these 
circumstances, we must still admit that the fact of the population 
of the Society of Friends, in this country, being a somewhat de- 
creasing one, is fully explained by its small relative proportion of 
matriages. 

Quetelet, who well observes that ‘the prosperity of states con- 
sists less in the multiplication than in the conservation of the indi- 
viduals composing them,” has shewn that a great mortality gener- 
ally coexists with (in proportion to the population) a great number 
of births,* and this is a rule which recent enquiries seem generally 
to confirm. A law, the converse of this, would seem to hold good 
in the Society of Friends. As shewn by the preceding statement, - 
however, the mortality of the society for the 374 years from the 
commencement of this century, appears higher than that of the 
general population of the kingdom, for the more recent period of 
four years from 1839 to 1842. But there can be no doubt that 
an opposite result would appear, were the comparison one for 
corresponding periods, and were the ages of the living and the 
dying distinguished. And it must also be remembered that whilst 
the accuracy of the deaths registered-in the society is probably 
complete, this can scarcely be asserted of those for the kingdom at 
large. Indeed whilst, in the society, the census of the living refers 
strictly to members only, any error which may have crept into the 
returns of deaths must almost necessarily be on the side of excess. 
Errors of this kind are probably trifling in extent, but the fact of 
‘“not in membership” may it is possible, have been omitted to be 
registered in a few cases.{ The still-born have also in many cases 


* Quetelet. ‘‘Treatise on Man.” Chambers’ English Edition. 1842. p. 28. 


+ See ‘Second Report of Commissioners for inquiring into the State of Large 
Towns and Populous Districts.” 1845. 8vo. Vol. 1, p. 442. Dr. Lyon Play- 
fair, on the State of Large Towns in Lancashire. 


{ Any omission of this kind would, of course, be as likely to apply to the 
returns of births as to those of deaths. 


XVill APPENDIX II. 


(Table 9) been registered, at least amongst the deaths, whilst in 
the general population, under the registration act, they are not re- 
gistered at all. To conclude, the observations I shall have to make 
further on, will I think shew, as clearly as our imperfect materials 
will allow, that the mortality of the society is in truth, decidedly 
less than that of the kingdom at large. 

Births registered from the origin of the Society. Table 6.—This 
table shews the entire number of births registered by the society, 
in England and Wales, from its origin, about 1650, to 1837, when, 
under the provisions of the registration act, the registers of the 
society were merged in the civil registers of the nation. The table 
does not exhibit the births of members as distinguished from those 
more or less connected and professing with the society, but not in 
membership; which latter, as a preceding statement (Table 4) 
would seem to shew, have probably been an increasing body from 
the establishment of the society to the present day. Whether in 
the earlier periods of the society, the births and deaths of this 
class were generally registered as regularly as has of late been the 
case, appears doubtful. * 

The table shews a considerable diminution in the number of 
births registered during the decennial periods from 1710 to 1770; 
which diminution, from 1710 to 1750, was very marked. This 
would at first papear to indicate a very considerable diminution in 
the numbers of the society. Some decrease no doubt did occur in 
connection, it is thought, with the lax state of religious society in 
this country, during the early part of the last century; at which 
time there was a marked diminution in the numbers joining the 
society from other religious communities. This however was not 
the sole cause; and considerable effect must have been produced 
by the numbers who had emigrated to the North American Colonies 
during the latter part of the seventeenth, and commencement of the 
eighteenth, century, and which emigration probably continued, at a 
not inconsiderable rate, up to the period of the American war. It is 
also not improbable that part of the diminution in the births regis- 
tered, as compared with the previous and subsequent periods, may 
be attributed to neglect, or rather perhaps indifference, as to the 
mode, of registration ;—not a few, it is thought, having at that time 
been entered in the parochial registers or in family records. About 
the year 1774, and for some time before, considerable efforts, it ap- 


* The society, by a minute of the “Yearly Meeting” of London, of 1767, 
appears first to have enjoined the practice on its constituent meetings. 
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pears, were made to insure the more complete registration of mar- 
riages, births, and deaths; and this, connected with the probably 
diminished amount of emigration at this time, no doubt accounts for 
the greater number of registered births which the table exhibits for 
all the decennial periods subsequent to 1770; from about which 
time, the greatest confidence may be placed in the general accuracy 
of the registers. 

Sex at Birth, and of the Living. Tables 7, 1, 2.—Of members of 
the society, from 1800 to 1837, there were 105.7 males born, to 
every 100 females. This is a somewhat higher proportion of boys 
at birth than is found in the kingdom at large, in which during 
the three years from 1838 to 1841, the births registered were in 
the proportion of 104.8 boys to 100 girls. * In Europe generally 
the proportion appears to be that of 106 males to 100 females. 
The table shews the very unusual proportion of 110.8 boys to 100 
girls, in the births registered by persons not members of the society, 
and this would be a singular circumstance, could we feel an equal 
confidence as to all the births being in these cases registered. When 
special facilities are not afforded to families for the registration of 
every birth, it is not improbable that in many cases somewhat more 
importance will be attached to the registration of the births of boys, 
than to that of girls. 

The returns of the population of the Society of Friends in this 
country (Tables 1, 2,) shew that there is a considerable excess of 
women over men, and that the sexes of the living in 1840 were in 
the proportion of about 120 females to 100 males.{ According to 
the census of 1841, the proportion in England and Wales is that 
of 100 men to 104 women.§ We have just seen that, in this 
particular community, there is at least the usual excess of male 
births. We may therefore infer that, up to 20 or 30 years of age, 
there is no material disproportion in the numbers of the sexes in 
this community, and that the disparity which does exist applies to 


* “Fourth Report of the Registrar-General.” 1842. pp. 9, 10. 
+ Op. Cit. English Edition. p. 11. 
{ The returns for 1820 and 1830, so far as they extend, shew a similar pro- 
portion of the sexes. 


§ There is a curious difference in the proportions of the sexes in the more or 
less recently settled states of the North American union, and those which are 
found in almost every country of Europe. In the former, women are with few 
exceptions less numerous than men, whilst in Europe I am not aware of a single 
country in which the female population is not the most numerous. The follow- 
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persons from 20 to 30 years of age and upwards. ‘This is the period 
of life, at which, if we except the advanced ages, the excess of 
females in the general population of this country is the greatest. 


England and Wales, 1841. 


Males. Females, Males. Females. 
0—20 years .... 100 100.17 50—60 ,, .... 100 106. 
20—100 ,, .... 100 108. 60—70 ,,  .... 100 112. 
70—80 ,, .... 100 118. 
20—30 ,, .... 100 112. 80—90 ,, .... 100 129. 
30—40 ,, .... 100 106. 90 and upwards... 100 167. 
40—50 ,, .... 100 104. Albages*® 2.703% 100 104.5 


The causes of the marked disparity of the sexes in members of the 
society, (that connected with the greater mortality of male children 
also obtaining in the general population,) are no doubt chiefly found 
in the larger proportions of men who emigrate, and who either 
leave the society or are disunited from it. Though not confined to 


ing, I find, are the proportions, according to the returns of the latest censuses, 
in the several countries and states. 


Country. Census. Male. Fem. Country. Census. Male. Fem. 
Sweden .......... 1835 100 107 PTANCE iw. 4 Siw x ae 1841 100 102 
Denmark ........ 1840 100 102.5 United States of 
England and Wales 1841 100 104.5 America ...... Af). ga 
Scotland ........ 1841 100 111 Massachusetts .. 1840 100 102 
Trelandyces «xl slivies 1841 100 103 Pennsylvania ., 1840 101.5100 
Bassi8 3 «4h Os dnd 1842 100 101.5 Pennsylvania .. 1830 103.5100 
PONS os ak als wera 1840 100 104 MOD aa Sis + anne 1840 106 100 
PYUssi4.. os cases 1840 100 100.5 Indigo 5 oon os 1840 108 100 
HaAROUY ge cds Cunt e 1840 100 105 Michigan ...... 1840 115 100 
Wurtemberg..... . 1842 100 104 Van Diemens Land. 1836 151 100 
Netherlands ...... 1840 100 104 Western Australia. 1836 203 100 


According to these statements, it will be seen that very much in proportion to 
the length of time since the settlement of the different American states, does the 
proportion of the sexes approximate to the European standard. The cause of the 
disparity is no doubt to be found in the excess of men, in the original settlers of, 
and subsequent immigrants into, these states. 

What may be the proportion of the sexes in the Society of Friends in the 
United States I have no means of determining; but it is not improbable that the 
proportion of males may be such as to compensate, to a certain extent, for the 
excess of females in the society in this country. 


* In the United States of America, on dividing the population returns into 
quinquennial periods under, and into decennial periods above, 20 years of age, I 
find that, except from 15 to 20, and from 70 to 100 years, when women some- 
what exceed, there is an excess of males (in many of the states excessive) at 
every period of life. 
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these ages, the diminution of numbers from these causes is no 
doubt greatest at the period of life between 20 and 40 years of age. 
We can thus scarcely estimate the excess of females in the adult 
members of this community in England and Wales, at less than 
from 380 to 35 per cent. 

Deaths. Tables 8, 9, 10.—The returns of deaths, from which the 
succeeding tables have been principally calculated, have been ob- 
tained for the purposes and at the cost of the ‘“‘ Friends’ Provident 
Institution ;’”’ and I am indebted to the directors of that institution 
for this opportunity of presenting them to the reader. I regret, 
however, that the time during which the deaths occurred, includes 
a period anterior to the present century. Though affecting a com- 
munity like the Society of Friends less than the population at large, 
and much less than the poorer classes of the kingdom, we must 
still admit that during the present century, in consequence of im- 
provements in social and domestic economy and in medical science, 
_ particularly as connected with the discovery of vaccination, the value 
of human life has materially increased. This must be borne in mind 
in drawing any inferences from the tables of mortality which follow. 
For if these are in any degree favourable to the society, when com- 
pared with the mortality of the kingdom at large of late years, it is 
at least highly probable that they would have been still more so, 
had the data from which they have been constructed, been restricted 
to corresponding periods of the present century. 

Proportions of Deaths at different Ages. Tables 11, 12.—These 
tables exhibit the proportions of deaths at different ages, in the 
Society of Friends, as deduced from the preceding tables and from 
other sources, compared with those at corresponding ages, in the 
general population of the kingdom, for four years from 1837 to 
1841. The much larger proportions which die at the more ad- 
vanced ages, furnish strong presumptive evidence in favour of the 
greater average duration of life in the society. Thus, we find that 
the proportion of deaths during infancy and childhood, (0-10 years) 
is very much lower, that during youth and middle age, (10-50 years) 
nearly the same, whilst that for more advanced life, (50-70 years) 
is much higher, and that for old age, (70-100 years) very much 
higher, than in the population at large. Indeed, whilst out of 
1000 deaths in England and Wales, only 144 died at and above 
the age of 70, there were as many as 288 who attained the same 
age in this society, during the 573 years from 1780 to 1837; and, 
according to a separate return for Great Britain and Ireland, as 


¥ 
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many as 327, during the more recent period of two years from 1842 
to 1844. 

We must not however conclude that the circumstances of this 
particular community, are favourable to longevity, exactly in the 
proportion which the numbers arriving at advanced age, and the 
high average age at death,* (Table 12) might at first seem to indi- 
cate. This would only be the case if in the kingdom at large, and 
in the Society of Friends, there were the same proportions of per- 
sons living at the several ages.t| The question is materially affec- 
ted by the relative numbers of marriages and births in the com- 
munities which are compared. But, whilst the kingdom at large 
is every year advancing rapidly in population, and whilst the 
number of children born and exposed to the chances of death is 
proportionately large, we have seen that, during the greater part 
of the present century at least, the annual number of births regis- 
tered by members of the society is actually less than that of deaths. 
There is no reason for believing that the secession and emigration 
of adults is at all adequate to compensate for this smaller propor- 
tion of young lives, and it is thus evident that the proportion of 
infantile deaths must on this account alone, be less than in the 
general population. 

But, whilst we must avoid drawing any positive inferences, from 
the tables now before us, as to the value of life in the Society of 
Friends, the character of the results is such that, after making 
every allowance for the circumstances alluded to, and for others not 


* Though I cannot, with the writer, accept the average age at death as an ex- 
pression of the actual longevity in any community or district, I yet think that 
the following remarks on the average age attained in the Society of Friends, by 
a contributor to the ‘“ First Report of the Commissioners for inquiring into the 
State of Large Towns,” &c. are possessed of considerable interest. ‘‘In the city 
of Geneva, where the average age of death appears to be the highest yet ascer- 
tained of the whole population of any city, being upwards of 40 years, or 10 years 
higher than in London, the births but slightly exceed the deaths, and there is 
but a slow increase of the population. In the community from which the above 
returns are taken,” (see the substance of these returns, in Tables 11, 12,) ‘in 
which there is great attention to temperance, cleanliness and order, and in which 
an average duration of life of from 12 to 14 years above the experience of the 
Carlisle table is attained, and in which a marriage under age is unheard of, and 
improvident marriages are rare,—it is stated on good authority, as a well known 
fact, that amongst this population also the annual number of births only slightly 
exceeds,”’ (it is really rather less than,) ‘‘that of the deaths.” Vol. 1, p. 270. 


+ ‘ Registrar-General’s Reports.” Ist, 1839, p. 15; 2nd, 1840, p. 103; 8rd, 
1841, p. 12. 
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- yet fully ascertained, we are still justified in concluding that the 
frequency with which advanced age is attained in this community, 
is decidedly greater than in the kingdom at large. 

In the comparison made in Table 12, in addition to the deaths 
from 1780 to 1837, I have introduced the proportions of deaths, at 
successive ages, in the society in Great Britain and Ireland, during 
two years from 1842 to 1844,* by which it appears that in the 
united kingdom there were 356 deaths at all ages in the year 1842- 
3, and 342 deaths in the year 1843-4. This return, it will be seen, 
shews a still larger proportion of deaths at the higher ages, than 
that of the deaths from 1780 to 1837. I have also added to the 
same table, the proportions per 1,000 deaths at all ages, regis- 
tered by the society, during twenty years from 1811 to 1831, in 
the Metropolis and in the five counties of Middlesex, Essex, York- 
shire, Lancashire, and Westmoreland. The return of these deaths 
was obtained in 1831, in order to calculate a table of the expecta- 
tion of life for the use of the ‘‘ Friends’ Provident Institution.” 
The experience of this association, during thirteen years, would 
seem to shew that the expectation of life in this kingdom, in 
that portion of the society which has hitherto availed itself of this 
institution, for the purpose of life insurance, is greater than that 
shewn by this table. From an examination of the table before us, 
and of those which follow, it would appear that the average mor- 
tality of the society in the metropolis and these five counties is 
less favourable than that of the society throughout England and 
Wales, even when the latter applies to a period which embraces 
twenty years of the last century. It is not improbable that the 
society in London and these five counties, includes more than an 
average proportion of city population, and that in some other re- 
spects it is less favourably circumstanced for longevity than it is on 
an average in the rest of the kingdom. Of the 6,113 deaths during 
the twenty years, in the five quarterly meetings, 1919 were regis- 
tered in London and Middlesex, 392 in Essex, 1950 in Yorkshire, 
1305 in Lancashire and 547 in. Westmoreland. The 6113 deaths 
include all who were interred in the burial-grounds of the society, 
whether members of the society or not. 


* “ Annual Monitor.”’ York. 1844 and 1846. 
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The following are the deaths registered at the different ages : 


Q-1 || 0-5 | 5-10{10-15 {15-20 |20-30 [30-40 |40-50 [50-60 |60-70 |70-80 [80-90 {90-100 pes 


Os | a he a pa ee ee ee 


Males.| 418|| 729) 115] 77] 117] 259} 172] 191] 232] 344] 424) 267| 27 || 2954 
Fem. .| 305|| 712) 99} 101] 132] 273) 248] 246) 248) 371] 470] 309) 50 |) 3159 


Total] 718|/13841| 214} 178] 249) 532) 420] 437] 480] 715) 894] 576) 77 || 6113 


The births, of members and others, registered during the same 
period, were 6534, viz. 3370 males and 3164 females ; being in the 
proportion of 106.5 boys to 100 girls. The marriages of members 
only were 830. About one-third of the deaths would consist of 
persons professing or connected with, but not members of, the so- 
ciety. The comparison, which the table before us enables us to 
make, seems to prove that this is a circumstance which, in some 
degree unfavourably, affects the comparative results; and at least 
justifies our separation of the two classes of members and others, 
in the subsequent tables. 

Mean Annual Mortality. Tables 18 and 14.—The only correct 
method of judging of the value of life in any given population or 
community, consists in the comparison of the annual deaths at differ- 
ent ages, with the living at the same ages. It is to be regretted 
that we possess no enumeration of the ages of the living at any 
period in the Society of Friends. Where, however, as in this com- 
munity, the births and deaths are nearly equal, a table of mortality 
for the different ages may be formed,—the ages at death alone 
being given. This is the method on which the Northampton table 
was calculated ; and it appears to be generally admitted by actuaries, 
that the only material error in this table, is that of representing the 
mortality of the ages below 40 or 50 somewhat higher than it really 
is. 

In Table 13 the reader is presented with a table of mortality for 
the society, calculated, from the materials already given, upon this 
method. In this table the reader will find, in the first place, the 
mortality, from 1780 to 1837, of members only, distinguishing the 
sexes; and in the second place, that of all persons, members and 
others, who have been interred in the burial grounds of the society. 
I have likewise appended the mortality observed, from 1811 to 1831, 
in the five counties above referred to. In all these instances there 
was a slight disparity in the numbers of births and deaths. The 
deaths registered by the society throughout the kingdom, from 1780 
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to 1837, exceeded the births by 4.8 per cent.; and the excess for 
this period was probably still greater amongst members only, it 
having amounted to 7.6 per cent. during the 37% years from 1800 
to 1837. In the metropolis and the five counties, on the other 
hand, the births registered by the society, from 1811 to 1831, ex- 
ceeded the deaths by about 7 per cent. So slight a difference as 
that depending on an excess, whether of births or deaths, not 
exceeding one fourteenth, produces very little effect on the results ; 
but it should be remembered that in the first part of the table, 
where the deaths exceed the births, the mortality is represented 
a few fractions lower, and in the second part of the table, where 
the births exceed the deaths, a few fractions higher than really 
obtained. For many reasons, those columns of the table which 
refer to members only, may be presumed to be most accurate and 
most deserving our confidence. I have, however, only recently ob- 
tained access to the data from which these have been calculated ; 
and the difference which this part of the table presents, when com- 
pared with that which exhibits the mortality for the metropolis and 
the five counties, is not so material as in any degree to invalidate 
the conclusions arrived at, from the use of the latter in the preced- 
ing pages.* 

In Table 14, I have compared the mortality of the society, calcu- 
lated from the deaths alone, with that of the general population of 
the kingdom, as given by the Registrar-General, for four years 
from 1838 to 1841, + and as given by Edmonds, for eighteen years 
from 1813 to 1830. At the time of its publication, and until after 
the census of 1841, the latter was the only table having any claim 
to confidence, which exhibited the mortality of the kingdom at dif- 
ferent ages. It was the opinion of Mr. Farr, when, some years 
since, he did me the favour of examining my table of mortality for 
the society in the metropolis and the five counties, that “though 
the mortality in Mr. Edmonds’ table may be a little below the truth, 
the error is slight.” Of the general accuracy of the table for 
1838-41 there can be no reasonable doubt; founded, as it is, on 
the ages enumerated at the census of 1841, and on the registered 
deaths, throughout the kingdom, during the four years to which it 
refers. 

In comparing the mortality of the Society of Friends with that 
of the general population of the kingdom, it must be remembered 


* ‘Statistics of the Retreat.” pp. 103-4. 
+ “Reports.” Fourth, 1843, pp. 13, 128; Sixth, 1844, 8yo. p. xhii, 
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that the mortality of the latter, was doubtless less favourable during 
the earlier part of the century, than it is at present, and that it 
must have been still less so during the last century. But, notwith- 
standing these considerations, it will be seen that the table, for the 
period extending from 1780 to 1837, exhibits a lower mortality for 
the society at all ages, excepting those between 10 and 30, (for 
which ages we have shewn that the mortality was probably really 
lower than represented by the table), and that it shews a very 
decidedly lower mortality at all ages below 5 and above 40. 


TABLE 1.—SHEWING THE NUMBER OF MEMBERS OF THE SOCIETY OF FRIENDS, 
LIVING IN GREAT BRITAIN AND IRELAND, AS ASCERTAINED IN THE SUMMER 
oF 1840. 


GREAT BRITAIN AND IRELAND. Males. Females. Both Sexes. 
England and Wales . pee) a a 7,388 8,889 16,277 
OPES tae PI OSTA ema: Bea 79 69 148 
PGT Aca 8. & ctaaralareig a eke Riv al wheus ? ? 3,280 

Cae ee pha sy sien ane alias: be pty 


TABLE 2.—SHEWING THE MARRIAGES, BIRTHS AND DEATHS, REGISTERED BY THE 
SOCIETY OF FRIENDS, IN THE DIFFERENT COUNTIES (‘‘ QUARTERLY MEETINGS”) 
OF ENGLAND, IN 37% YEARS FROM 1800 To 1837; WITH THE NUMBERS LIVING 
IN THE SAME DIVISIONS OF THE KINGDOM IN THE SUMMER OF 1840. 


Marriages, Births, Deaths, Population 
1800t01837]|| 1800 to 1837, || 1800 to 1837. in 1840. 
QUARTERLY MEETINGS. 
Not | Not Members. 
Me ‘ Mem-| stem- || M€™-} vfem- ||_——R——_—— 
mbers. 1 bers bers. || P&FS: | bers. || Male. | Fem. | Total. 
Bedfordshire and Herts. . 58 295 96|| -326| 144]) 146} 173] 3819 
Berkshire and Oxon..... 96 431} 190]| 546} 165]} 199| 264] 463 
Bristol and Somerset....| 183 1002} 367|}| 969} 546]/| 440! 587] 977 
Buckinghamshire ...... 59 173} 76|| 247; 92) 79] 105| 184 
Cambridgeshire & Hunts.| 33 129} 46]| 124) 60 48} 658) 106 
Cheshire & Staffordshire . 61 218} 225]; 302} 190] 102) 114] 216 
MOEHUGIT Gece ache ccs. 53 290| 190! 258) 107] 164! 187) 361 
Cumberland & Northumb.| 164 653} 707]} 970} 448] 285) 861] 646 
Derbyshire and Notts. .. 63 267| 243), 386; 101) 115) 189] 254 
Devonshire. ,oucesio 47 249} 116]; 256 SZ FYS|[~- 1738) 288: 
Dorset and Hants....... 87 379; 142) 3878} 103]! 174) 199} 378 
Ar ot 99 707| 3873]! 665} 212!) 3883] 447] 830 
PIIRE RS owt Aaya es aig: Soaiacna 138 621; 129] 6560} 224) 345) 387]. 732 
Gloucestershire & Wilts. . 62 343 110]) 3881) 164/| 172} 190! 362 
Herefordshire, Worcester- 
shire and Wales ...... 104 481} 198]| 525} 218] 205) 280] 485 
UO lil le a 44, 214 §1|} 259 6 83; 110} 193 
ln SOT 5 en 336 1857| 1314] 1593} 1095]| 995] 1181} 2126 
Lineolnshire! .......... 41 176 oe 72s D624 -S8t 65 56| 120 
London and Middlesex ..| 554 2782) 1037|| 2893) 950]| 1131} 1890) 2521 
Norfolk and Norwich.... 79 3830| 195]) 489) 234] 127| 162} 289 
Northamptonshire ...... 33 168 11} 184). 47 78} 103} 181 
GT a ate ces 36 53 206] 106|| 269 74i| 184] 192) 3826 
Sussex and Surrey...... 96 437; 101]; 405)' 104)) 201; 240) 441 
Warwickshire, Leicester- : ; 
shire and Rutland ....]| 131 565| 199]| 645) 184|| 311] 3852! 663 
Westmoreland ........ 114 437} 619|| 611) 381] 188) 245) 433 
OES RITE + 443570. oo an 3s 528 2556] 1623]| 2796] 1175|| 1103) 1295} 2398 


England and Wales .| 3316 15966] 8536]17189| 7189|| 7388| 8889|16277 


oe || ee —— 


24,502 24,378 


TABLE 3.—SHEWING THE NUMBERS OF MARRIAGES BETWEEN MEMBERS OF THE SOCIETY 
OF FRIENDS, IN ENGLAND AND WALES, REGISTERED IN DIFFERENT PERIODS FROM 1800 
To 1837 (anv 1840). 


Period of 373 years, Period of 74 years, 


Periods of Ten Years. 


and 40 years. and 10 years. 
1800-37, and 1800—39. 1800-9, 1810-19. 1820-29. 1830-37, and 1830-39. 
8316 372 years. 955. 834. 864 663 7 years. 


3505 40 years. *852 10 years. 


TABLE 4.—SHEWING THE NUMBERS OF BIRTHS OF MEMBERS OF THE SOCIETY OF FRIENDS 
AND THOSE CONNECTED WITH THEM, IN ENGLAND AND WALES, REGISTERED IN DIF- 
FERENT PERIODS FROM 1800 To 1837. 


Period of 373 years. Periods of Ten Years. Period of 74 years. 
1800-37. 1800-9. 1810-19. 1820-29. 1800-9. 
Not Not Not Not Not 
Members Members Member | ember Members | Members Members cers Members |yrdNen 


| 
15,966 | 8,536 || 4,863 | 2,047 | 4,331 | 2,294 | 3,850 | 2,540 | 2,992 | 1,655 


many | oh? | a | Se ee a 
24,502 6,910 6,625 6,390 4,577 
equivalent to 6103 
for l0years. 


TARLE 5.—SHEWING THE NUMBERS OF DEATHS OF MEMBERS OF THE SOCIETY OF FRIENDS 
AND THOSE CONNECTED WITH THEM, REGISTERED IN ENGLAND AND WALES, IN DIF- 
FERENT PERIODS FROM 1800 To 1837. 


Period of 374 years. Periods of Ten Years. Period of 73 years. 
1800-37. 1800-9. 1810-19. 1820-29. 1830-37, 
Not Not Not Not Not 
Members| any nv Members | Members| Members| vrembers Members! abers Methane 


| Members 


17,189| 7,189 || 4,855 | 1,628 | 4,625 | 1,772 | 4,363 | 2,074 | 3,446 | 1,715 
——EE ee ——————$—_ | — ———_—_—/ ————_——_—" a —/ 
24,378 6,483 6,297 6,437 5,161 
equivalent to 6881 
for 10 years. 


TABLE 6.—SHEWING THE BIRTHS REGISTERED BY THE SOCIETY OF FRIENDS IN ENGLAND 
AND WALES, FRON THE ORIGIN OF THE SOCIETY, ABOUT 1650, To 1837. 


Periods of Ten Births Periods of Ten Births Periods of Ten Births 
Years. registered. Years. registered. Years. registered. 
55,892 100,273 
—?—1659 3,104 1720—29 7,304 1790—99 6,713 
1660—69 7,262 1730—39 6,492 1800—9 6,910 
1670—79 9,753 1740—49 5,544 1810—19 6,625 
1680—89 9,211 1750—59 5,578 1820—29 6,390 
1690—99 9,130 1760—69 6,010 1830—37 
1700—9 9,074 1770—79 6,586 1 ue 4,577 
1710—19 8,358 1780—89 6,817 
1650—1719 | 55,892 1650—1789 | 100,273 Total. | 131,488 - 


* 663 Marriages, from Registers of the Society of Friends, for 74 years, 1830-37; and 189, from the 
Registrar-General’s Annual Reports, for 2} years, 1837-39; viz. 76 for 1837-38, 73 for 1838-39, and 40 (2) 
for the latter half of 1839,—the real number being 81 for 1839-40. The Marriages in 1840-41 were 66; in 
1841 (including half of the preceding year) also 66; and in 1842, 58, 


TABLE 7.—SHEWING THE SEX AT BIRTH OF MEMBERS OF THE SOCIETY OF 
FRIENDS AND THOSE CONNECTED WITH THEM, REGISTERED IN ENGLAND AND 
WALES, DURING 37$ YEARS FROM 1800 To 1837. 


Parents Members. | Parents not Members. Parents Members & not Members 
| Both Both Both 
Male. | Female, Saba, Male. | Female. Seren: Male, Female. re ae 


8,207 | 7,759 115,966 4,488 | 4,048 | 8,536 || 12,695 | 11,807 | 24,502 


Proportions of Males to 100 Females. 


105.7 | 100. | 1 110.8 | 100. 


107.5 | 100. | 


Taste 8.—SHEWING THE DEATHS REGISTERED BY THE SOCIETY OF FRIENDS, 
DURING 575 YEARS, FROM 1780 TO MIDSUMMER 18387, IN THE DIFFERENT 
COUNTIES (‘‘QUARTERLY MEETINGS”) OF ENGLAND AND WALES :—EXTRACTED 
FROM THE REGISTERS OF BURIALS. 


Members. Not Members. Atria 
ROGn Ten mnends. ) its nee eet Ore NR Te ae 
Male. |Female.| Both || Male. |Female.| Both || others. 
he cab Sexes. re oy Sexes. rp 

Bedfordshire and Herts. . 299 oli7 616] 1 107 92 199 815 
Berkshire and Oxon..... 407 527 934 162 127 289]| 1223 
Bristol and Somerset... .. 791} 1014} 1805 380; 374) 7541; 2559 
Buckinghamshire ...... 194 238 432 58 65 128 555 


Cambridgeshire & Hunts 105} 150} 255 59 42| 101 356 
Cheshire & Staffordshire .| 268) 256) 624 145) 188} 338 857 


Orme! eed. <5) ii boi 182 209 391 59 62 12] 512 
Cumberland & Northumb. 834 960} 1794 366 309 675]; 2469 
Derbyshire and Notts. .. 239 295 534 83 78 161 695 
MOV ORENITO 24.0 ciate oe 24 220 240! 460 72 58 130 590 
Dorsetshire & Hampshire. 302 391 693 58 52) 110 803 
Buraaaty ieee... sis @ 509, 590) 1099 187 152 339l| 14388 
OE an tre eee 4141 481 896 178} 160} 388|| 1238 
Gloucestershire & Wilts.. 305 358] 668 128 117) 246 908 
Herefordshire, Worcester- 

shire, and Wales .... 422 507) 929), . 198 179 377|| 1806 
PRCUUR doa ace = *> 209} 229) 438]! 6 6 iN 450 
Tancashire: (..0<6533< ). 1146) 1810) 2455) 718 672} 1390]) 38465 
TamoGinisHAfer, .. cab ..+! 116 152} 268}: 67 56} 123 39] 
London and Middlesex ..| 2203) 2567] 4770] 813 693; 1506) go76 
Norfolk and Norwich .. 374, 443) 817 183 168; 353|| 1168 
Northamptonshire ...... 146, 181] 327 52 39 9] 418 
yl le oe 189) 272) 461 59 §1 110 571 
Sussex and Surrey...... 340} 398) 738 75 G2) ls? 875 
Warwickshire, Leicester-| ~ 

shire, and Rutland.... 513) 595) 1108 189 148 337 1445 
Westmoreland ........ 448) 659) 1007 329; 241) 570 1677 
Waorkatire:- eos 235 fee 9240| 26521) 4761 846 744| 1590 351 
England and Wales ....| 18,414) 15,760] 29,174)| 5,577 mete 4,936 39,686 


TABLE 9.—SHEWING THE DEATHS AT EVERY YEAR OF LIFE, AND AT EVERY MONTH 
UNDER ONE YEAR, REGISTERED BY THE SOCIETY OF FRIENDS IN ENGLAND AND 
WALES, FROM 1780 To 1837. 


ee Members. '|)Not Members. eA Members. |/Not Members. 
'| Male.| Fem. |} Male. | Fem. ; Male. | Fem. || Male.| Fem. 
Still Born ..| 30} 155 8} 26 || 49 years....| 72) 84]| 386) 40 
Underlmonth| 444) 262/136, 88 || 50 » --..} 108} 176) 57) 54 
1month ..| 188| 136] 97/ 65 || 51 » ----1 83} 98) 41) 26 
2months..| 130| 113] 69] 62 |) 52 » ....| 8%) 128) 6a 48 
Bc ai led 
: ets 188 = 58 i 54.4, 08 TSU Teer eae 
ee = Tihilig ys (beers eaecee [eact gee 113] 132|| 65] 52 
6 ‘i 198 89 64) 49 S64, 106} 134 65 38 
ent 1271 67 361 38 7d T10; 124), 56 40 
gh Mh 95, sél| 40] 42 || 58 ,, 130 188) ae 
Are 115] 102|| 43, 48 || 59 » dae [RSE 
nis 95| 79 351 39 60 5, 193} 258'| 106) 79 
7 ade vile onemn dlecl 133] 1387]| 42) 44 
sa! a atiee : 62° ,, 141] 184|} 67] 56 
1 year 566] 546]| 273} 261 63 173} 216 pile Fl 
2years....| 335] 322|| 161] 128 || g, ” 182} 227} 77| 46 
Bree 224) 242) 118] 113 |} 65 ” 177| 239] 63] 67 
hand 164) 182) 84) 62 || 6g ” 196] -242|| 60] 78 
%9 68 ,, 162} 241] 81] 658 
Z > . a = 60.4 159} 186]} 54) 40 
aa SE eds | Ae eE caca B67 385] 120] 105 
10 > 72| 46 o4| 92 || fi » orl oral ogee 
Tiare 66} 76/ 21] 13 || 22 » oat eel eee 
ar pes ier ee | 228] 253]| 90/ 59 
a 7 i aaa eb Gf 224] 234)/ 80] 61 
: % al ADE i a 700%, 241} 276 61 84 
14 > al a0 eee 205] 263]| 78} 56 
5 21 v7 191} -279)| 721 68 
16 a, 79} 107) 34, 387 || zg” 198} 253/| 65; 49 
be we 100] 101)/ 33) 36 || a9 ” 144 208|| 58] 36 
18% 111} 118) 31) 81 || go ” 227| 344|/ 100] 84 
1843. 113} 114). 35| 45 || 9) 123] 181} 46] 48 
2 8 123) 112) 36 37 || go ” 159} 205]| 62] 48 
D4, os 111) 102) 49} 37 || gg” 158} 160]| 36] 46 
OF tx. 108| 117) 34) 33 |) g4 ” 165] 184]| 62) “40 
Os 108] 121))/ 23) 36 || 9. 126} 151]] 31] 39 
> Tee 114} 122!) 37) 389 || g¢ ” 98] 142/| 22] 97 
25 5, 96} 106)/ 34/ 30 || gy ” 89] 111]} 22) 24 
OB tenes 96} 118] 32] 45 || gs ” 87; 108|| 16} 21 
) Ee 119} 131) 37; 38 | &o 7 41) — 75\| 314} 4B 
D8 as 94) 127)/ 491 85 ll ‘99 ” 68, 72il 18| 92 
D0 at, Oh 110. 5 88,883 Wie 281 48 gs} 4 
30-4; 83] 117 42} 40 || ion” OT waned a 
STigas 7b SOWD LOT Pai Gee 26] 34 3 4 
La 63; 106]| 44) 45 || 94 ” 9} 90 4, 8 
33 ol, 77; 101|} 30) 41 bat ae 9 2 
24 Sey 68) L1G) APG NO Mya ae 10 8 4 
BL 44, 90. 114i) | 36/69 || gy” Gin 8 a Sy 
36 44, «cote Fal D1Ghe “44t eee ao Be 4) 2 5 9 1 
Bt oy Beal, oO, LOGI abun 24 A Mage. 33g 1 
38.4, die” GOUPISG! Some eb ia od Vii ay 1 
BO yes’ « By GB), LOG! aes I thet) Nama ge ped. 1 : ! 
40, detlal, GTpEIStes Opies man wR El gl eps 1 
ees sy dd OO TOG NBSP GSS ea eeien ae 1 ; 
4D yy so sie Skleg OSH mu bOl tas ON) minatt bene | ; ; 
48 Majlis Anal loia@ey cahOAll os wre) uA Sud aA Mae et ; 1 : 3 
AQ 4, With abel Adi, AO kG Reey merrry| one 
45 ,, ....| 76 108|| 57| 47 || Age unknown) 238) 314) 58) 61 
£6 5, Fea cl) 967 UOT a 24 13414/15759|| 5577] 4936 
area RY, THegis 57 39 Total deaths} ~—~-—~— ||~—-—~-—-~ 
23 4, Mee ee Bl bee oe 38] 46 registered | 29,173 10,512 


TABLE 10.—SHEWING THE DEATHS AT DECENNIAL AGES ABOVE, AND AT QUIN- 
QUENNIAL AGES UNDER, 20 YEARS; REGISTERED BY THE SOCIETY OF FRIENDS, 
IN ENGLAND AND WALES, FROM 1780 To 1837.—DEDUCED FROM TABLE 9. 


Members. Not Members. Members and others. 


AGE. ELA, | LEE OE Pe ST || er, a 

Male. | Fem. Bia Male.| Fem. | Both || Male.| Fem. | Both 

exes, Sexes, Sexes 

Under 1 year* . 1793} 1260] 8053]} 699) 574] 1273]| 2492] 1834) 4326 
Under 5 years ....| 3082) 2552) 5634]/ 1330) 1128] 2458) 4412} 3680) 8092 


From 6 to 10 years} 465) 441} 906}) 207) 197} 404|) 672) 638] 1310 
9 20 told < 3, 328} 385) 713]/ 123] 123) 246] 451{ 508) 959 
ws 4h6 to 20 = 3, 468) 534) 1002) 154) 190) 344|) 622) 724) 1846 
», 20 to 30 ,, | 1058) 1166} 2224)) 357] 363) 720|| 1415} 1529) 2944 
» 30to40 ,, 730} 1094] 1824)) 397| 385) 782/| 1127) 1479} 2606 
» 40to 50 ,, 716} 1057] 1773} 457) 395} 852|| 1173) 1452} 2625 
» 50to60 ,, | 1047) 1370] 2417) 569) 419} 988)) 1616} 1789) 3405 
» 60to 70 ,, | 1692} 2144) 3836]| 687] 6584) 1271|| 2379) 2728) 5107 
» 70to 80 ,, | 2094] 2629) 4723) 776) 632) 1408] 2870) 3261] 6131 


» 80to 90 ,, | 1273) 1661) 2934}| 400) 374) 774|| 1673) 2035} 3708 
», 90to 100 ,, 190} 251) 441 54 56) 110) 244) 307) 551 
», 100 to 106 ,, 3 6 9 a 2 2 3 8 11 
Total Ages registered|13146}15290/28436}| 5511) 4848]10359)/18657/20138)38795 
Still-bern.........: 30} 155] 185 8 26 34 388} 181] 219 
Ages unknown ....| 238} 314] 552 58| 61] 119] 296] 375] 671 


Total Deaths regis- 
CO ae ee 13414/15759]29173]| 5577} 4935)10512)118991|20694/39685 


TasBLE 11.—SHEWING, oUT OF 1,000 DEATHS, THE PROPORTIONS AT SUCCES- 
SIVE AGES, REGISTERED BY THE SOCIETY OF FRIENDS, IN ENGLAND AND 
WALES, FROM 1780 To 1837.—DEDUCED FROM TABLE 10. 


Members. Not Members. 
' Members 


AGE, 
Both and others. 


Both Male. | Female. 
Sexes. Sexes, 


—— 


Male. | Female. 


Under l year ....| 136.4 | 82.5] 107.4 || 126.8 | 118.4 |122.9]) 111.5 
Under 5 years ....| 234.4 | 166.9 | 198.1 |] 241.3 | 232.7 | 237.3] 208.6 — 
From 5 to 10 years} 35. 288] 319]| 37.6] 40.8] 39. 33,8 


» 10t015 ,, | 26. °| 26.2] 26.1|| 22.3] 25.4] 23.8 24.7 
» 15t020 ,, | 35.6] 34.9] 35.2|| 27.9] 39.2] 33.2 34.7 
» 20t030 ,, | 80.5] 76.3] 78.2|| 64.8] 74.9] 69.4 75.9 
» 30t040 ,, | 55.5| 71.6] 64.2|| 72. | 79.4] 75.6 67.2 
» 40t050 ,, | 54.5] 69.1] 62.3|| 82.9] 81.5] 82.3 67.6 
» 50to60 ,, | 79.6| 89.6] 85. || 103.38] 86.4] 95.4 87.8 
», 60t070 ,, | 128.7} 140.2] 134.9 || 124.7] 120.4] 122.7 || 131.6 
» 70to 80 ,, | 169.3} 172. | 166.1 |] 140.8 | 130.4] 135.9]] 168. 
» 80t090 ,, | 96.8] 108.6] 103.2 || 72.6] 77. | 74.5 95.6 

90 to 100 ,, | 14.5] 16.4] 15.5]] 9.8] 11.5] 10.6 14.2 


>] 
;, 100 to 106 ,, Dit ah Ale aid tame Al 3 
Totales. <a ek 1000 | 1000 | 1000 |} 1000 | 1000 |} 1000 1000 
Under 70 yearsofage} 729 | 7038 | 715 TitwW del 779 732 
70 years and upwards} 271 297 285 223 219 221 268 


* The numbers in this series, in this and the succeeding tables, are included in the next 
series, ‘‘under 5 years.” 


TABLE 12.—SHEWING, OUT OF 1,000 DEATHS, THE PROPORTIONS AT SUCCRS- 
SIVE AGES, REGISTERED BY THE SOCIETY OF FRIENDS; COMPARED WITH THE 


PROPORTIONS REGISTERED AT THE SAME AGES IN THE KINGDOM AT LARGE. 
a a 


General Society of Friends. 
Population Members. Members and others. 
AGE. of England 


Bid eet SIT 
Great Britain} England England | Metropolis 
and Wales, |) ana Ireland, | and Wales, || and Wales, | 224 Five 


a 1 iesteela nee Counties, 
ee fs 1837 Poe 1842 tc bjee 1837. || 1780 tae 1810-21 
Under l year ....| 216.1 74.5 107.4 111.5 117.5 
Under 5 years ....| 396.8 131.8 198.1 '|| 208.6 “1 219.4> 
From 5 to 10years} 650.8 28.6 31.9 33.8 36. 
aw aihco Loam, 26.9 11.5 25.1 24.7 29.1 
ace LOE@ 40 cap 34.9 40.1 35.2 34.7 40.7 
spi Ue BOA es Ypiyé 78.9 78.2 75.9 87. 
wits OU PO 40. os 66.3 64.5 64.2 67.2 68.7 
» 404050 ,, 61.5 63. 62.3 67.6 1.5 
» 00to 60 ,, 61.8 90.2 85. 87.8 78.5 
nr ORO Z0aies 79.8 164.8 134.9 131.6 Thi. 
en NO. ta -S0\" 84.8 174.8 166.1 158. 146.3 
> OeitO GOl Ts 50.7 128.9 103.2 95.6 94.2 
»» -pO-to. IDO" 4; pave 22.9 15.5 14.2 12.6 
», 100 & upwards 3 } 3 3 ; 
Total . ....| 1000 1000 1000 1000 | 1000 
Under 70 yearsofage| 856 || 673 715 139 Auten saa 
70 years and upwards 144 3827 285 268 953 
Average age at death, aCe 
ER VOAYS oo ghe oseie ake 282 495 444 432 412 


TABLE 13.—SHEWING THE MEAN ANNUAL MORTALITY PER CENT., AT SUCCES- 
SIVE AGES, IN THE SOCIETY OF FRIENDS IN ENGLAND AND WALES: CALCU- 
LATED FROM THE DEATHS ALONE. 


Metropolis and Five | 


England and Wales, 1780-1837. Counties of England, 
1811-31. 
Members 
AGE. Members. and Members and others. 
others, 
Male. | Female. paula | ee Male. | Female. Stee 
Under l year .. .| 14.63] 8.59] 11.34/] 11.81 || 16.03 | 11.44 | 12.47 
Under 5 years ....| 5.81| 3.64 | 4.39|/ 4.07 || 6.68| 4.28] 4.92 
From 65 to 10 years} .94 a 81 87 1.06 79 91 
TO to 45 ,, 69] .63| .66 .66 74,1 1841  .79 
»poreo to 20); 1.03 91 .96 96 1:18 ,,) 1 bt LL 
gee tcd to BO), 1.273) 1.08)| 1.16 1.14 1,46,| 1814171737 
eo to #0 981| 12131] 1.07 ||) 1.14 ||. 1.09] 12868): 1.98 
» 40t0 60 ,, |'1.07)| 1:28) 116 |]o4.29 |} 1.37,). 12661 4.47 


» 60to60 ,, | 1.81] 1.85] 1.88]] 97 1] 1.96] 1.87! 1.901 
»» 60 to 70 ,, | 8:84/}' 881)] 3.82 || <3l94 [1° '3.86)| 8:61] 3.75 
190 to'B0" 5. | 8889-83} 68.89 1 S501 8.87). 7014 Ve. 19 
80 to 90 ,, | 15.84} 15.27/15.3 || 15.34 || 16.68 | 15.14 | 15.78 
90 to 100 ,, | 19.38 | 19.08] 19.21 || 19.23 || 20.76/20. | 20.26 


” 100 to 106 ,, | 20. |20. | 20. 20. 
All Ages ....| ‘2.35|] 2:13) "2.92 |!" 9.95 || 2.46 | 2.9817 9.36. 
Meannumbersliving,|; su | eke See TO Daal a teeny aie 
supposing the births) | 
and deaths equal*, .| 9,719 | 12,459) 22,178}| 29,935*|| 6,019} 6,881) 12,901 
Proportion of Sexes.| 44 56 | 100 : 46.7 | 53.3 | 100. 


* Table 6 shews that during the 573 years in which the total number of deaths of mem- 
bers and others, excluding the still born, was 39,466, that of the registered births was 38,032. 


Taste 14.—SHEWING THE MEAN ANNUAL MORTALITY PER CENT., AT DIFFERENT 
AGES, IN THE SOCIETY OF FRIENDS; COMPARED WITH THE MORTALITY AT THE 
SAME AGES IN THE KINGDOM AT LARGE. 


Society of Friends. 
1 Jati f England Metropolis 
Gre bet Wales, ni a England and Wales, | and Five 
1780-1837. Counties, 
AGE. 1811-31. 
Registrar-General, || Edmonds Members | Members 
837-41. 1813-80. Boner and others.jand others. 
Both Both Both Both Both 
| Male. |Female.| -xes. || Sexes. Sexes. Sexes. Sexes. 
oe 
Under l year ...... 19.73 | 14.98 | 17.36 é 11.34 11.81 12.47 
Under 5 years ...... (ee 6.12] 6.61 4.98 4.39 4.07 4.92 
| From 5tol0years..| .95| .92 94 | 81 87 A Ui 
Rete thy te 3 Bae OB hy che 51 .66 66 79 
EG a ae .82 18 74 .96 .96 1.17 


eto SGa,, Sash (OO ie 5.98 e002 1.16 1.14 1.37 
eet to 400 ee 1S (ele Fe 1.19 1.07 1.14 1.33 
eoto-O0 Fy.) POL iLsPy E43 149 1.16 1.29 1.47 
Perersta CO AI 2.80 TORN 9.14 1905 1.83 1.97 1.91 
aed ta70e ... ub S88l BT 4.06 4.38 3.82 3.94 3.75 
Se euto hoe. 1.) 9.2 NS QS sre .o.9 8.22 8.35 8.12 
» 80t090 ,, ..| 20.17]17.99]19.08 |] 22.08 || 16.3 15.34 | 15.78 
», 90to 100 ,, ..| 86.19] 33.32 | 34.76 ||. 37.1 19.21 | 19.23 | 20.26 
», 100 & upwards. .| 45.48 |4 5.01 | 45.25 || 58.58 20. 20. . 


— | | | | | | | = 


Allages ...... 2.82] 2.14 2.23 2.12 2.22 2.25 2.36 


* The mortality “under 1 year” is for one year only, and is taken from the “ Fifth Annual Report 
of the Registrar-General,” 1843, p. xii. 


John L. Linney, Printer, 15, Low Ousegate, York. 


+ o> ad rm Pe ‘~ NS a ; _ @; S ti 1 
| SRAGA TIS TATA RS ti 

ne ta. ZT, 

hee Ns 


OW aye 


ge 
. 


< laren 


u 


nf 


Poa te ee Na le a ee ee ee ae DE eee oe ee ee ee ee ee een ta Wenn eis : » . 
: ta em 


z 7 . 7 > > OY ee ee ae 


ee ee a De OE ial 


Se tebe Andon nD Fer eataercte a ectarhy 


Rector N So * 
“ Mes 
eg te igen sete Ne ese j 


Hentai remap nahn eae 


os aes 


Ag eae otal + 
ot ot es 
: nA he Be 3 4 


ota" fee ay é 3 gy ; ; 
. IGG 
! a OF Oy 8 Pn es . 
NA he oe aD ye 
ead AS Aa 
¥ CORA 
PMT LLY 


2 hp 


LEN CP Ye 
TCLS Fy 


oe 


Sa 
SN 


ike 


ie ee, 


a 


ie 


vy 
Me 
0g, 


